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The Lines of Least Resistance 


Edward F. Garesché, S. J. 


HE physician and the hospital worker are often 
j distressed at the persistent difference between 
theory and practice which they see in their own 
work and in the work of others. The ideals of medical 
practice are getting to be higher and higher with the 
constant progress of scientific investigation and the 
growing perfection of technique. Methods and pro- 
cedures which would have been well enough in former 
days are absolutely distressing now to the well educated 
physician or hospital worker. Nowadays, from the very 
first entrance of the patient into the hospital to his dis- 
charge, we know quite clearly what should be done for 
him; and the difference between our ideals and what is 
actually accomplished is sometimes distressingly great. 
Inaccurate Records 
How many histories of the physical examination are 
We know 
a perfect physical examination ought to be and 
what a perfect record thereof should show. But in 
examining the files in the record room the sorrowful 
conviction too often forces itself upon us that hardly one 
We know 


the rules for diagnosis and we know too how a diagnosis 


quite ideal according to modern standards? 
what 


in ten of the records is all that it should be. 
should be expressed in the records. Yet, here again, 
what a disappointment it is sometimes to compare the 
reality with the ideal. One of the most noted of surgi- 
eal clinics frankly confesses that only about fifty per 
cent of its preoperative diagnoses corresponds with its 
postoperative findings. 
some hospitals that seventy and seventy-five per cent of 


Yet we read in the records of 


the preoperative diagnoses agree with the postoperative. 
Evidently they were both written at the same time in 
many instances and that was after the operation had 
been performed ! 

We find the same occasion for regret all along the 
line of hospital procedure. 
quire more and more accuracy and skill and each new 


Treatments nowadays re- 


development in internal medicine and surgery brings 
with it a new responsibility and burden on nurses and 
doctors alike. But while we have a clear idea of what 
the ideal procedure should be, we are pained to see 
sometimes that the real practice does not attain thereto. 

We are dealing with human nature both in the 
patient and in those who have care of him and so it will 


not surprise us nor discourage us to find that the ideal 
is not reached in all instances. But it will be a help to 
coming closer and closer to the ideal for us all to realize 
some principles of human action, which are like con- 
stant laws and can be dealt with and counted on in all 
hospital work. 
Overcoming Mental Laziness 

One of these principles is that human beings, like 
inanimate things, always tend to follow the lines of least 
that this 


which have no intelligence nor free will is blind and 


resistance. It is true, tendency in beings 
necessary, while in man, who is both intelligent and 
free, it is only an inclination and tendency which he can 
But the fact 


that we are all inclined to do what is easier, to seek short 


struggle against and overcome. remains 
cuts, and to shirk difficult procedures when we think we 
can do so with impunity. 

This tendency exists both in the patient, as we have 
said, and in those who have care of him. The patient 
wants to get well and therefore he comes to the hospital 
but he wants to get well at the least possible cost and 
with the least possible exertion. So, too, he will submit 
to an operation when it is represented to him as neces- 
sary, and will take treatment when he thinks he has to. 
but he will not take advantage of the preventive powers 
of medicine. For one man who will take regular exer- 
cise, use a proper diet, and practice self discipline so as 
to avoid disease, you will find hundreds who will come to 
a hospital and have an operation when thev find there is 
For this reason, preventive medicine 
than the 
For 


reason, also, the after care of a patient, and the securing 


no way out of it. 


is so much more difficult than surgery, or 


actual treatment of illness in a_ hospital. this 
of a record of end-results is very much more difficult 
than the taking of a history when the patient first comes 
to the hospital. 

Yet, even in history writing, we must contend with 
the natural inertia of the patient. Some persons will 
not go to the mental effort required to answer questions 
carefully and intelligently, unless thev are urged and 
made to feel the importance to themselves of giving cor- 
rect and sufficiently explicit information. So, too, when 
the patient leaves the hospital. he will often neglect the 
precautions suggested to him for his after-care and will 


fall into the old rut of wrong living which brought him 
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to the hospital before and will undoubtedly bring him 
hack to the hospital again. 

Any hospital worker will realize the truth of these 
remarks and will be able to verify them with many 
instances. Even while in the hospital some patients 
show very marked tendencies to follow the lines of least 
resistance. They give in to their disease instead of 
assuming a mental attitude of courageous resistance. 
Some patients are prostrated and discouraged by suffer- 
ings and disease which others go through with fine 
courage and overcome almost as much by their persis- 
tent cheerfulness as by their physical resistance. The 
human tendency to follow the lines of least resistance is 
strong in all of us and has to be counteracted, or it will 
result in disaster. 

But how can the hospital worker, whether physician 
or nurse, deal successfully with this tendency in the 
patient? The problem is not an easy one. In the case 
of bodily prophylaxis and therapeutics, we are dealing 
with definite laws and can count on specific reactions. 
But when we are dealing with a free and intelligent 
agent, we have to work according to the laws of free and 
intelligent choice. 

Now, it will help very much in this connection to 
remember that the free will of man is swayed by motive 
and that by giving the right motive to our patients, we 
may effectively strengthen them against the tendency to 
follow the line of least resistance, and fortify them to 
act for their own good. The human will always seeks 
good under one form or another. 
always taken with a view to achieve some definite good. 
This apprehended good is the “motive” which moves 
the will. By giving the patient, therefore, clear, delinite 
and attractive motives for acting as we feel he ought, we 
ean best strengthen his will against the tendency to 
follow the line of least resistance and best persuade him 


Our decisions are 


to act as he should. 
Training the Will 

Quite often, not near enough account is made of 
the patient’s state of mind, of his attitude towards his 
sickness and towards the means that are taken to remedy 
it. While much is done for his body, many treatments 
are administered and many stimulants given, little 
attention is paid to his will or his intelligence, though 
both of these have evidently a great deal to do with his 
recovery and continued health. We never treat the body 
merely, we deal always with the whole human being and 
it is the spirit that vivifies the flesh. A cheerful, con- 
tented, resolute mind can stimulate a lagging body to a 
wonderful degree. And in giving motives to the will 
and information to the intelligence, we help powerfully 
to the healing of the patient, as well as lift him up, out 


of the rut of least resistance. 


Suggest Proper Motives for Using Will Power 

The more we keep in mind the humanness so to say, 
of the patient and avoid regarding him as a mere case, 
the more successful we shall be in finding the right 
motive to stimulate him to cooperate effectively with 
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his own cure. The nurse, especially, should study the 
character of each patient, and should acquire tact and 
insight and comprehension enough to be able to judge 
what motives will be the most effective in stirring him 
to take the right attitude and make the proper efforts 
toward his own cure. Experience will be a great help in 
this matter, but without personal thought and effort, the 
nurse will not acquire experience. There 
nurses, and some physicians, too, for that matter, who 


are some 


are always exclusively intent on the physical care of the 
sick and who never seem to consider their mental atti- 
tude. They appear to look on all patients as “cases” 
and are rather surprised when one of the “cases” sud- 
denly becomes a human being and exhibits resistance or 
anger or discontent. Such hospital workers may be very 
excellent in technique and very skillful in procedures 
but they miss a most important part of their ministra- 
tions to the sick. 

It would seem to be very useful and important in 
this connection to give some judicious explanations to 
the patient, at least in a general way, about the hospital 
itself with all its various services, about the hospital 
workers who are ever ready to come to the patient’s aid. 
Those who are constantly on duty in a hospital forget 
sometimes what a trying experience it is for a patient 
suddenly to come into a new world, where he is helpless 
as a child and knows hardly anything of what is going 
The realization that this whole great 
institution with all its various departments is at his per- 
sonal service, is splendidly organized and competently 


on around him. 


manned, in order to come to his aid in any crisis would 
be a source of consolation and encouragement to him, 
did he but appreciate all that the modern hospital means 
of skilled service and faithful care. 

It is for this reason that in the volume called “The 
Patient’s Book,” which is intended for the information 
and encouragement, the consolation and cheer of patients 
in our hospitals, we have dwelt, in the first chapters, 
The skill and 
experience of the personnel, their devotion to the cause 
of the sick, the various methods and procedures which 


upon the service which hospitals render. 


are at the service of the patient, the many departments 
of the hospital, the staff of nurses, and physicians,,and 
their training and skill, so that the patient may be put 
in tune with his surroundings and may be stimulated to 
cooperate with all that is being done for him by the hos 
pital and its workers. 

When it comes to supplying specific motives to th 
patient for active cooperation with the treatments 0! 
the hospital, for courageous cheerfulness and for afte 
eare and effort which will prevent him from falling bac! 
into the same disease, perhaps the best suggestion the 
can be offered to the hospital worker is to try to put int 
an understandable and appealing form the motives whic: 
induce the hospital worker to wish the patient to tak: 
such action. 
veal your own reasons for wishing the patient to > 
courageous and cheerful, to adopt this or that precau 


A few moments of introspection will rv- 
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tion, take this or that after-care, to cooperate with such 
and such a treatment. By explaining these motives 
tactfully and sympathetically to the patient, his will will 
probably be moved as yours is to desire the same 
thing that yeu desire. We all have a tendency to wish 
to impose our will on others, merely because it is our 
will, and without explaining to them the reasons which 
move us. This is, of course, a quicker way, because ex- 
planations are often tedious to us and we also tend to 
follow the line of least resistance and to avoid trouble. 
So the nurse or the doctor is often tempted merely to 
order the patient about with scant consideration, giving 
as the only reason “if you want to get well, you had 
better do what I say.” This way of acting saves trouble 
to the hospital worker and proves effective in some cases, 
but it is much better to supply the intelligence and the 
will with some more permanent and moving motive than 
our mere say so. ‘Tell the patient tactfully and pru- 
dently why you insist so much on this or that direction. 
This will add force and permanence to your admoni- 
tions. 

Of course, prudence is always necessary so as not 
to give the patient information which will be harmful 
Medical details are sometimes 
But without going into medical 


instead of beneficial. 
much better withheld. 
details, you can give the patient a very effective idea of 
the motives vou have for giving such and such a direc- 
own heart and see what reasons 
Then 


tion. Look into your 


vou have for wishing such and such a course. 


communicate them to the patient in a way that you 
think will be most helpful and telling. 

Thus, for example, instead of merely urging the 
patient to be cheerful and tranquil, tell him that cheer- 
fulness and calm will help a great deal to make him 
well quickly, and that yielding to discouragement and 
impatience will only aggravate and prolong his sickness. 
Tell the patient who needs exercise of the specific bene- 
fits of exercise, and the reason vou have for advising 
them. Explain to the patient who should observe a 
careful diet. the general principles of diet and the great 


The 


same motives that move vou will move him. if you can 


mportance to him of following your directions 


make them vivid and comprehensible. 
Prescribing for the Hospital Worker 

Rut it is not only the inclination of the patient to 
ollow the lines of least resistance which impedes hos- 
‘ital work. Unfortunatelv the hospital workers them- 
elves share in human nature and therefore experience 
the same tendencies. To shirk details. to spare ourselves 
effort, to see how little we can “get by with.” are all 
tnanifestations of this inclination to follow the lines of 
‘east This is 


caminations are slurred over. whv histories are poorly 


resistance. the reason why _ phvsical 
written, why staff meetings become perfunctory and in- 
fective, why treatments are omitted. As we have re- 
marked, too, one reason why the patients are not 
instructed as they should he, not given the motives which 


will overcome their inertia, is often precisely this. that 
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the hospital workers seek the lines of least resistance. 

To overcome this tendency of hospital ‘workers, 
precisely the same principles may be applied as were sug- 
gested in the case of the patient. We are all swayed by 
motive, and our inclination to shirk and take short cuts 
may be counteracted by our giving ourselves, or by others 
giving to us, motives which are dynamic enough to sway 
and move us out of the rut of least resistance. This is 
one reason why the intellectual and spiritual.lite of the 
hospital is of such great importance, even from te 
standpoint of practical efficiency. Hospital workers are 
not automatons, they are men and women swayed by 
human motives and since they have adopted a very noble 
life of service, they need great motives to keep them 
faithful and painstaking in their work. 

Inspirational reading and conferences about the 
nobility and importance of caring for the sick, all the 
noble motives which one can muster for fidelity and 
perseverance for the faithful attention to details, for con- 
scientious exactitude in all ministration to the sick, are 
none too great to stir hospital workers to the exact 
fidelity 
ministry. 

The tedium of routine, the weariness of dull days, 
the natural tendency we all have to do what is easier and 
to shirk what is more difficult have to be offset by strong 
and cogent motives if hospital workers are to do all their 


required in so delicate and important a 


duty towards the sick. Those in charge of hospitals 
seem sometimes to overlook the need of furnishing their 
They 
wonder how they can improve the morale of the per- 
sonnel, they fret over the lack of attention to details, 


workers with inspiration and with noble motives. 


they wish that the records were better kept, the details 
of treatment and nursing better observed, but they make 
little effort to give their personnel strong and worthy 
motives by supplying them with excellent books and 
encouraging them to read, by having inspirational con- 
ferences, in a word, by keeping before their workers the 
great ideals which should move them in their work. 
The Less Obvious Often the More Important 

It is interesting to observe that hospital workers 
often show a tendency, and quite a natural one, to follow 
the lines of least resistance by giving attention to the 
things which are indispensable and cannot be overlooked 
but by using less and less energy in proportion as things 
Thus, for 


example, in every hospital the details of heating the 


hecome less and less physically insistent. 


buildings and feeding the patients and the staff are 
fairly well managed. So, too, the actual attention to the 
sick, which comes under evervone’s notice, is duly gone 
through. When it comes, however, to the finer touches 
of nursing and treatment which often are very impor- 
tant, especially in difficult cases, there is a human tend- 


Finally. 


when we come to the intellectual care of the patient and 


ency to let up a little and grow slack in these. 


to the intellectual and professional study and improve- 
ment of the hospital worker. it is these things which are 
Yet, it is from them, 


most likely to be dispensed with. 
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as we have shown, that a great deal of the actual force 
and vigor and excellence of the hospital work must 
come. 

The more reason then for the hospital executives to 
pay special attention to these latter points, to consider 
themselves and bring before others the motives for study, 
for preparation, for self-improvement, for further train- 
ing, for consistent reading and observation, for all the 
things which go to make up proficiency and improvement 
in one’s profession. Our efforts should be directed 
especially there where it seems that the line of least re- 
sistance may otherwise prevail to the harm of, or at least 
the less excellent functioning of, the hospital. 

Careful Supervision Necessary 

Besides the giving of the strong motives to hospital 
workers to encourage them to do their duties excellently, 
there is also the powerful influence of careful super- 
vision to help overcome this human tendency to follow 
the lines of least resistance and to keep the hospital 
workers keyed up to a high pitch of fidelity. Even the 
most conscientious person feels a certain strength and 
help from the consciousness that someone else is atten- 
tively watching his or her work and will appreciate what 
is excellently done and criticize what is blameworthy. 
The value of careful supervision and persevering com- 
ment and suggestion can hardly be exaggerated in hos- 
pital work. 

Everyone who is in authority ought to be willing to 
bear his or her share of this onerous duty of supervision. 
That it is often onerous goes without question, it is much 
easier to let well enough alone, to be satisfied with 
mediocre performances, but in doing this the hospital 
executives themselves will be following the lines of least 
resistance. They also have to stimulate themselves and 
be stimulated by others through reminders and exhorta- 
tions to keep up to the high standard of services required 
of them, and for them to follow the lines of least resist- 
ance is often more disastrous to the welfare of the hos- 
pital than for their subordinates to do so, because the 
welfare of the whole institution depends so much upon 
their individual effort. 

A little study of human character and a little regard 
for the teachings of experience will show our hospital 
workers how to approach different characters and to suit 
the motives to the individuals. The two great lines of 
human conduct and human motive are self interest and 
love for others. Self interest takes the form both of 
the fear of personal harm and the desire of personal 
advantage, while the love for others runs through all the 
gamut of charity. There are some persons who are most 
easily moved by appeals to their self interest but to the 
credit of our human nature, be it said, that the love of 
God and the love of fellow men has been the motive of 
more heroic achievements and more great enterprises 
beyond compare than all the urge of self interest or the 
pangs of fear of punishment. Few workers in any field 
owe it more to themselves and others, to maintain high 
ideals in their work and to strengthen themselves with 
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lofty motives than do the workers in a hospital. To 
have the care of the sick and the suffering is a charge 
which should appeal to everything finest and noblest in 
human nature, yet we know very well that our poor 
human nature is only too prone to become calious ani 
careless in this great and excellent work unless the min«| 
is fed on noble thoughts concerning hospital activities 
and the will is strengthened by high motives for interest 
and fidelity. 

To think these thoughts, to consider these motives. 
requires in itself the overcoming of our natural tend- 
encies to seek the lines of least resistance. Thus every- 
one who is engaged in hospital work or who is responsible 
for the training and direction of hospital workers owes 
it to himself and others to dwell much on the inspira- 
tional side of hospital practice, to give much effort to the 
encouraging of right reading and thinking among hos- 
pital folk, to the giving of hospital conferences, which 
are stimulating and helpful, to the providing of all the 
influences which will lift up the mind and stir the heart 
of hospital folk to an appreciation of the sublime possi- 
bilities of service which await them. 

This requires constant effort and struggle, but the 
result is well worth the price we have to pay. The dif- 
ference between a hospital where the workers are mere 
toilers for a livelihood and the hospital where intelligent 
and eager service to the sick is rendered with diligent 
charity lies only in the difference in motives and ideals. 
For motives and ideals alone can lift our human nature 
out of the ruts of least resistance and send it soaring 
aloft towards the heights of noble service. 


TWENTY-EIGHTH ANNUAL CONVENTION OF THE 
AMERICAN HOSPITAL ASSOCIATION 

The 28th annual convention of the American Hos 
pital Association will be held at the Steel Pier, Atlantic 
City, N. J., from Sept. 27 to Oct. 1, 1926. 

A number of valuable exhibits have been arranged, 
including those concerned with health, service, 
dietetics, welfare, and children’s activities, as well as the 
exhibits of equipment and supplies. A special exhibit 
has been arranged under the auspices of the Committee 
on Dispensary Development of the United Hospital Fund 
and the Committee on Out-Patient Work of the American 
Hospital Association. The exhibits will be held at the 
Steel Pier. 

Some of the phases of hospital work to be discussed 
are: hospital ills, accounting and records, standardization 
and simplification, workmen’s compensation, social ser\ 
ice, legislative matters, training of hospital executives, 
accommodation for middle class patients, out-patient 
service, county hospitals, nurses’ homes, architectur: 
nursing schools, the small hospital, equipment, physica! 
therapy, children’s hospitals, dietetics, occupation: 
therapy. 

Railroad rates of one and one-half fares for the roun: 
trip may be obtained from all railroads in the Unite 
States and in the eastern part of Canada. In order to 
secure these rates identification certificates must be ob 
tained from the office of the American Hospital Associa 
tion, 18-20 East Division St., Chicago, Ill, and present: 
when buying tickets. Then the return ticket must !» 
validated at the registration booth at Atlantie City. Lo 
railroad officials can give the dates for purchasing ticket 
(Sept. 22 or 23 to 28 or 29, according to locality). 
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Ethylene-Oxygen Anesthesia 


Mary L. Mangus, R.N., Anesthetist of Mercy Hospital, Baltimore, Md. 


History of Ethylene Anesthesia 

THYLENE was first introduced by a French pro- 
EK fessor, Poggiale, in the year 1849 and first used 

as an inhalation anesthetic by Mr. Thomas Nun- 
nelly at the Leeds Infirmary on four cases. The first 
was a case of childbirth; the second, a man fifty-five 
vears of age, suffering from rigidity of the adductor 
museles of the thigh (four scruples of the substance 
were consumed); the third, a man fifty-two years of 
ige with a malignant tumor (two scruples were used) : 
ind the fourth, a boy fifteen years of age, whose ham- 
string muscles were divided (two scruples were used). 

In all four cases the results were satisfactory. but 
subsequent practice showed that continued inhalation 
vroduced dilatation of the pupils, muscular relaxation. 
vomiting, and death. From that time its use was en- 
tirely abandoned until research work was started by A. 
B. Luckhardt, Ph.D., M.D., and J. B. Carter, B.S., 
M.S., Chicago. 

During the early part of 1918, severe losses were 
sustained by carnation growers shipping their products 
into Chicago, because of the fact that these flowers when 
placed in the greenhouse, would “go to sleep” while the 
buds already showing petals failed to open. Crocker 
and Knight of the Hull Botanical Laboratory imme- 
diately undertook the study of the effect of illuminating 
gas on flowering carnations, the result of which showed 
that ethylene, which forms approximately four per cent 
of the gas, is the chief constituent that determines the 
toxicity of the gas for plants. Their investigations showed 
that one part of ethylene in 2,000,000 parts of air caused 
the already open flowers to close on twelve hours’ ex- 
posure, whereas one part in 1,000,000 prevented the 
opening of buds already showing petals. 

Because of its marked toxic effects on flowering 
carnations, the question of the toxicity of ethylene for 
animals naturally arose. The extreme toxicity of ethy- 
lene for flowers furthermore suggested the possibility 
that some of the toxic properties of ordinary illumi- 


nating gas for animals might be due to its ethylene 


rather than to its carbon monoxide content. Several 
experiments were performed with various concentrations 
of ethylene with no perceptible toxie but, if anything, 
mildly anesthetizing effects. 
Method of Preparing 
For the preparation of ethylene the orthophos- 
phorie acid method was used, which consists of slowly 
introducing absolute alcohol from a separatory funnel 
to the bottom of a 500 e.c. generating flask con- 
ning between 100 and 150 e.c. of orthophosphoric 
l, held at a temperature of from 210 to 230 C., the 
iylene being allowed to pass first through an empty 
wash bottle (which takes care of the water distilling 
over), thence through a series of four wash bottles 
containing 33 per cent potassium hydroxide (to remove 
any carbon dioxide present), and being finally collected, 
over water, into 17-liter demijohns for storing. 


Experiments 

The animals used for experiments were successively 
frogs, white mice, white rats, guinea pigs, rabbits, kit- 
tens, and dogs. 

Nitrogen and hydrogen were used in all experi- 
ments in corresponding concentrations for the purpose 
of studying the asphixial effects of that concentration 
of a non-resistable gas. Nitrous Oxide was also used in 
like concentrations for the sake of comparing the ef- 
fects of ethylene with those of this well known depres- 
sant and anesthetic. The criterion for determining 
anesthesia and analgesia in all experiments, except 
where otherwise noted, was that stage of narcotisation 
wherein the animal lay quietly on its back and showed 
no signs of spontaneous movements or skeletal reflexes 
on tactile or even painful stimulations. 

Experiments on Man 

A. B. Luckhardt was anesthetized six times in thre 
days during three weeks; J. B. Carter, seven times on 
the three days in three weeks. In neither did sugar or 
albumin appear in the urine as a result of the experi- 
ences, nor did they experience any other evil after 
effect, except for a slight nausea and loss of appetite. 

Clinical Aspect of the Work 

An analysis of the clinical aspect of the work at 
Mercy Hospital is contained in the following brief 
report : 

Age—of the 250 patients operated on the voungest 
was a baby 18 months, the oldest 84 years. 

Nature of operations: 

2 Amputations of arms and legs. 

Breast amputations (benign and malignant). 

2 Brain tumors. 

Cholecystectomies. 
Dilatations and curettages. 
Fractures (all types). 
Perineal operations. 
Herniotomies. 
Hysterectomies. 
Intestinal obstructions. 
Exploratory laparotomies. 
Mastoidectomies. 
Nephrectomies. 
Thyroidectomies. 
Stomach operations. 
Appendectomies. 
Hemorrhoidectomies. 
Miscellaneous. 


Concentration of Ethylene Used 

The average concentration of ethylene used in 250 
operations was approximately 87 per cent. Individual 
variations exist as with other anesthetics regardless of 
the nature of the operation. Whereas an 85 to 90 per 
cent ethylene and 15 to 10 per cent oxygen mixture was 
sufficient to render some patients analgesic or even anes- 
thesic, others were not in a stage of surgical anesthesia 
unless the ethylene was given in a concentration of 92 
or 95 per cent. These latter patients were especially 
resistant and few in number. Otherwise the percentage 
of ethylene necessary for the majority of cases would not 
average above 87. Such a concentration allows the 
simultaneous administration of 13 per cent oxygen. 
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Duration of Operations 

The length of the operations varied considerably 

from ten minutes to three hours. 
Recovery from the Anesthetic 

In the entire series of 250 cases no record has been 
found that the patient had not fully recovered his senses 
within four minutes after discontinuance of the anes- 
thetic. Following the shorter operations the recovery 
was almost immediate. 

Blood Examinations 

No deviation from the normal has been found in 
the blood examined after ethylene has been used. Ethy- 
lene probably exists in the blood during the anesthesia, 
in a state of physical solution, as is suggested by the 
rapid recovery after prolonged administrations of the 
gas. 

Nausea and Vomiting 

Among the 250 patients 78 had no nausea or vomit- 
ing; 40 were nauseated but did not vomit, and in the 
remaining cases the nausea and vomiting was mostly of 
short duration. 

The greatest period of time recorded was 48 hours 
after operation. Such patients were very few in number. 
Advantages 

The possible advantages of ethylene as an inhala- 
tion anesthetic are: 
I. Anesthesia may be maintained. 


HEN young girls come to join our communities, 
W by far the majority of them come with the 
firm purpose of following their vocation and to 

serve God as Sister nurses, in the full sense of that noble 
title. They have heard the silent yet eloquent call of 
the Bridegroom of their soul and they have eagerly 
responded, anxious to be united with Him to serve Him 
in His suffering poor. Their ideal is to do as He did, 
to alleviate the ills of their fellowmen, having in view 
nothing else but to be true spouses of the Lover of our 
souls. Fired with this zeal they come to join our ranks 
in order to devote their lives to the care of the sick and 
the service of the King of Calvary. Their high ideal is 
to be Sister nurses in the noblest meaning of the word. 
The Sister nurse is first of all a Sister, a religious, 

one bound by the vows of profession, and secondly, a re- 
ligious nurse, one who has studied and carefully mas- 
tered the art of ministering to the sick and of knowing 
what to do under all circumstances of illness. The 
of action, 
guide her 


Sister nurse has, therefore, a two-fold rule 
rather we should say, a two-fold norm to 
actions, that of the religious state and that of the nurse. 
With these two guides she passes through her daily 
field of activity. 

It is of vital importance that the Sister nurse be 
first of all a good religious, because Sister nurses are, 
as their title indicates, first religious, then nurses, and 
we shall be successful in our hospital work in the same 


‘Read at the of the Catholic Hespital 
Association. 


Missouri Conference 





The Sister Nurse and Her Religious Superiors' 


Sister M. Bernadette, St. Anthony’s Hospital, St. Louis, Mo. 








(a) In the absence of all signs of asphyxia. 

(b) In the absence of effect on pulse and blood 
pressure. 

(c) In the absence of dyspnoea. 

(d) With complete muscular relaxation. 


II. There is rapid recovery after long continued ad- 
ministration, without evidence of after effects. 
These advantages make possible its use in many 

conditions such as in children, in diabetic patients, in 

old age, in advanced arterio-sclerosis, in high cerebra! 
pressure, in operations on the brain, and in major op- 
erations. 
Precautions Against Explosion 

Ethylene is an inflammable gas and forms an ex 
plosive mixture in a concentration of four volumes of 
ethylene with ninety-six volumes of air. The danger of 
explosion, the chief deterrent of the use of ethylene gas 

—has been overcome by the inauguration of the follow- 

ing technique: No open flame in the surgical pavilion, 

no smoking, no cauteries, no motors of any kind to be 
used. Elimination of static sparks by attaching an 
embedded wire with metal prongs to the celluloid face- 
cone, allowing the metal to come in contact with the 
patient’s face, and wrapping wire from this around the 
outside of the breathing tube leading to the metal on 

the machine. The machine and tank are grounded by a 

similar wire attached to the apparatus and a water pipe. 


degree that we are conscientious in our religious duties. 
On the part of the candidate, the qualities requisite are, 
that she should be imbued with strong, living faith, 
practical piety, and a spirit of true sacrifice. Once she 
has entered upon her course of training, she should 
place the duties of her calling above every other personal 
consideration. On the part of the community, the young 
girls have a right to, and in justice should receive, an 
adequate training in their duties as religious. During 
the novitiate, the young person wishing to dedicate her- 
self to the service of the sick, must be made acquainted 
with the true principles of the religious life, and during 
that time she is to find out whether or not she can a 

will make the sacrifices which the religious life demands. 
The training the novice receives, together with the thor- 
ough education that comes afterwards, ought to develop 
a religious character, i. e., a character guided by faith, 
hope, and the high ideals of the religious life. This 
training and the subsequent education should also give a 
sound and cheerful attitude toward life’s problems ani 
the highest ideals of service and helpfulness towards 
those who come to us for help and treatment. Tie 
Sister who has developed this religious character aud 
this helpful attitude, will look upon her work as an 


apostolate. Though she will feel at times the burdens 
of her vocation and the irksomeness of constant dury, 
she will realize that she is engaged in a high and ho'y 


service. She will not force her spiritual advice upon 
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her patients, but she will not be ashamed to raise their 


drooping spirits to higher thoughts by pointing to 
Christ, the great Model for all those who suffer. 

The Sister nurse is secondly a nurse. Nursing has 
risen in our day to be a profession. When our founders 
first launched their work, the Sister nurse needed little 
more than sympathy for, and a willingness to minister 
to, the obvious physical needs of the sick. But now 
things have changed. In the early days of Catholicism 
organized efforts for the sick grew out of the Church’s 
teaching that care for suffering humanity is an act of 


charity and a duty to one’s neighbor. From this teach- 
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the pupil nurse as she advances in her course. If the 
nurse should shirk these duties she would be considered 
unreliable, unjust, and in fact, unfaithful to her 
mission. 

Thus far we have considered the Sister nurse in 
her two-fold status. We now come to the consideration 
of the relation of the Sister nurse to her religious supe- 
riors. The relation of the Sister nurse to her religious 
superior is a relation extremely difficult perfectly to 
analyze. Conflicting circumstances make it extremely 
hard to point out the exact border of the two fields. A 


few thoughts, however, we will venture to express. 


= 


MM Seruant le repay dev 
 Pauwres Malader 


‘ 





EN 4 sa 
Nik 


Mere Joffice coupant lavvank p 
Jeune retquase dressant le bowllon aus malades 


Las 


powr diveruuer aus maladgy 


© Nowsce érusenne portant vn enfant mort 
D Nowce portant la pornen aus malades 


5s 


leproduced by Me-ecke & Co NY 


AN EARLY SISTERS’ 


Hospital Association, received copies of 


HOSPITAL 
The Sisters and Nurses who attended the recent convention 


PARIS. 
of the Catholic 
suitable for framing. 


THE HOTEL DIEU, 


the above picture, 


The illustration, reproduced from a contemporary print, is mainly interesting because 
it conveys a faithful idea of a sixteenth century hospital ward. 


ing evolved the great religious orders established solely 
or the care of the sick. To these religious orders the 
world owes a debt, for they have raised the care of the 
‘ick to a profession, in which learning, art, industry, 
ind self-sacrifice unite for the benefit of those laid low 
vy disease. We Sisters today have every reason to 
« proud of that fact. Today the trained nurse must 
ave a broad, sound, and scientific education as a foun- 
lation for her ministry if she hopes to be successful in 
ill that is required of her. The calling or vocation of 
nurse implies acceptance of obligations laid down by 


medical authorities. These obligations are explained to 


A spiritual writer says: “The most precious gilt 
that God can bestow on a religious order is good supe- 
riors.”” A good superior is a priceless jewel; an index 
of the spirit of the community! The superior, once 
elected, should be considered not as a woman subject to 
many infirmities, but as one occupying the place of the 
Almighty. Respect is therefore due in the first place. 
Disrespect to them is disrespect to God. Following upon 
“True obedience looks to God 


“You should 


respect comes obedience. 
alone.” The same author wrote as follows: 
always obey your superior promptly and gladly, not be- 


cause of her wisdom or prudence, for that would be 
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only an obedience of policy, shameful in a religious; 
not because she is of a noble family or of a great house, 
for that would be obedience of a servant who has a 
cringing spirit and knows naught except how to fawn 
upon others; not because she can compel you to do what 
she commands if you will not do it willingly, for that 
would be the obedience of a slave fearing punishment; 
not because she pleases you and bids you do that which 
is agreeable to you, for that would be the obedience of a 
capricious child, who often deserves to be punished. 
But you should obey your superior solely because she 
holds the place of Him, to Whom alone you have sacri- 
ficed your will.” 

As a religious, the Sister nurse will strive to obey 
the One Who became obedient unto the Cross, namely 
Christ. Her obedience includes not only the ordinary 
obligations of the nurse, but also the strictest deference 
to the supervisors. It is this relation of the Sister nurse 
to her religious superiors which may sometimes bring 
about misunderstanding and friction. We may some- 
times think that we understand the particular case bet- 
ter than the superiors ; but the latter can judge of things 
from a higher and clearer point of view, and obedience 
never fails of its reward. No doubt mistakes have been 
made in the past by some who undertook important 
steps on their own initiative, and where guidance by a 
competent superior would have prevented much worry 
and annoyance, or perhaps even bitter criticism. Loyal 
and ready obedience should always guide the Sister 
nurse. 

Nor should we overlook another important point 
in speaking of the Sister nurse and her attitude towards 
authority. She should always be perfectly frank and sin- 
cere in her attitude towards all superiors, i. e., in all 
matters concerning the care and treatment of patients. 
The latter may sometimes ask for special privileges or 
exemptions, which they know are forbidden by the rules 
of the hospital. They think they can gain the point, 
however, from the “kind-hearted Sister nurse.” Let the 


nurse realize that she is on duty, not to please men, but 


to imitate her Divine Savior in the holy life of obedience 
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and of faithfulness to rule. Such fidelity will draw 
down God’s blessing upon our institutions. 


What we have said applies equally well to the super- 
visors. One superior is sufficient in each institution. 
This we do not deny. In a department store, each de- 
partment has its head, who is responsible for the whole 
department, although the whole business is ruled by the 
president. So also our hospitals have but one superior, 
but every department must have its supervisor. It 
stands to reason that the superior cannot possibly be 
on all floors, much less in all departments at the same 
time, and therefore in each department the supervisor 
must have command. In fact, in each department the 
supervisor should be supreme, for no superior will ap- 
point a supervisor who is not capable. 

From what has been said it can easily be inferred 
that the life of the Sister nurse is not without its trials 
and responsibilities. The vocation of a Sister nurse is 
a difficult one, though at the same time the office of the 
Sister nurse brings her into relations with Christ’s 
poor, Christ’s suffering members. If she is a real Sister 
nurse, she will be able to do untold good for humanity. 
Though the vocation of a Sister nurse has its trials and 
vicissitudes, yet we may know that it has its great bless- 
ings and compensations. For the Sister nurse looks 
to Him Who said: “Follow me.” That same Christ will 
be her strength and her hope in the hour of weakness. 

These notes I am giving for what they are worth. 
Suffice it to say, that in the years of my active service, 
and these years are not a few, it has been my conviction 
that where there is a true religious spirit amongst the 
Sister nurses, there also is harmony, unity, and co-opera- 
tion for the good of the whole institution. Trivial 
grievances will be ignored. The strictest obedience to 
supervisors individually and to the superioress in gen- 
eral flourishes and bears abundant fruit. This loyal 
spirit of obedience begets unity, harmony, and team- 
work. Its fairest flower will be genuine and divine 
charity, and where that flourishes the blessing of God 
will be upon our labors and help us to produce fruit a 
hundred-fold for His glory and for the good of im- 
mortal souls. 
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The English Private Hospital 


Some Critical Suggestions' 


By a Physician Who Was a Patient 


URING the prolonged course of a recent illness 
D which required treatment in a London private 
hospital, [ gained direct insight into many de- 
tails of the general management and organization of the 
establishment. This personal observation as a patient 
revealed many opportunities for suggestive criticism. 
The conclusions stated in this article are based on actual 
experience supplemented by further wider inquiry, and 
| hope that, for this reason, they may be found worthy 
of consideration by many readers of HosprtaLt Proc- 
ress. Suggestions have been offered which it is believed 
may be valuable practically, and I have ventured on 
criticism solely as an incentive to efficiency. 
The Private Residence as a Private Hospital 
The hospital of which I was an inmate had origi- 
nally been a dwelling house, and I have come to the 
conclusion that a private residence, however skilfully 
it may be adapted, does not make an ideal private hos- 


pital. The stairways are generally too steep and narrow 


for the comfortable convevance of patients who have 
been allotted upper rooms, and the bathroom is in the 
rear of the premises where it is most inconvenient, par- 
ticularly for occupants of ground-floor apartments. 

When circumstances necessitate the adaptation of a 
residence for hospital purposes, the operating-theatre, 
instead of being situated upstairs, might be arranged, 
much more advantageously, on the ground-floor, all the 
rooms on this floor being reserved for surgical cases, so 
that the necessity for carrying patients upstairs or down- 
stairs would be obviated. 

It is advisable also to have the theatre in an iso- 
lated position in the building in order that voices and 
the various sounds caused during an operation, may be 
inaudible to patients in the immediate vicinity. 

First Impressions 

Those who enter a hospital for the first time as pa- 
tients are frequently in a mental condition of dread or, 
at best, of nervous trepidation. This is pre-eminently 
true of the typical patient who seeks the seclusion of a 
private hospital, and it behooves the matron or nurse 
who receives such a case on admission to be, not coldly 
casual but humanly sympathetic, in the manner of wel- 
come she extends. It should be fully appreciated that 
the new arrival is not merely an additional “case,” to 
be dealt with in routine fashion, but a sick individual 
making his initial acquaintance with strange surround- 
ines which he hopes may be both comforting and en- 

raging. The discerning matron will realize that 

optimistic anticipations should not be in any de- 
gree chilled by disappointment. 

Chis article gives some interesting observations on one of the 
“Nursing Llomes” of England. The article should not be taken 
as stricture on any nursing homes but rather as an account of 
individual experience. Some of the general remarks, however, 
wil! be useful to hospital workers in this country as well as in 
England. One must note the difference in nomenclature, by reason 
ot which the operating reom is called a “theater” and the super 


intendent of nurses a “matron”, while the student nurses are 
called “probationers”. 


First impressions claim attention not only from 
the important influence they exert on the mental atti- 
tude of the patient, but also from their undoubted value, 
intrinsically. His first impression determines whether a 
patient’s subsequent opinion will be good or bad, and 
to win a good opinion at the outset must surely be 
reckoned a sound commercial asset. My own first im- 
pressions, as may be guessed, were not altogether favor- 
able. There was no genial matron in evidence to offer 


The nurse who received me on admission 
was Obviously harassed by too much work, and disin- 


When she had assisted me into 


welcome. 


clined for conversation. 
bed and returned to her other duties, I felt that my ad- 
vent had been only an unimportant, trivial incident in 
her crowded life, or, more accurately, perhaps, a fresh 
responsibility added where too many already existed. 
The apartment impressed me as being rather dull 
and unattractive. It was winter-time, and the warm 
glow of a cheerful fireside would have been inspiriting. 
but the fireplace contained only a rather worn-out con- 
trivance of broken asbestos and faulty gas-burners, 
which gave out the minimum of heat, and continued for 
many weeks to behave improperly. The temperature 
chart of the preceding occupant still remained above 
the mantelshelf, with its tracing terminated abruptly 
and suggestively at a point of decided hyperpyrexia. 
There was an entire absence of ornaments or pictures, 


When it 


is remembered that I was to live and move and have my 


and the scanty furniture was not upholstered. 


being for many tedious months within the narrow con- 
fines of such an apartment, readers will readily under- 
stand, and perhaps sympathize with, my pessimistic 
forebodings. 

The Nursing Staff 

My recent experience has strengthened the con- 
viction, formed by previous investigation of the subject, 
that in many private hospitals of this country, the nurs- 
ing staff is too small, and contains too great a proportion 
of probationers. 

Where 
evitably follows that: 
less efficient; (2) the 
worked; (3) a spirit of discontent is engendered, which 
the 


condition of affairs exists, it in- 
(1) 


nurses 


such a 
The general service becomes 
unreasonably 


are over- 


destroys the harmonious co-operation of whole 
working staff. 
the 


Their day’s work 


There were only two fully qualified nurses in 
hospita! in which I was a patient. 
included both ward duties and attendance at operations. 
Probationers were engaged in place of ‘nurses with the 
object, presumably, of reducing “running” expenses. 
This scheme was both short-sighted and unsound. eco- 
nomically, When operative work was in progress in the 
theatre, probationers were left in charge of ward pa 
tients, and it frequently happened that one of the nurses 
engaged with the operating surgeon was urgently re- 
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quired for some unexpected duty in the ward which: the 
probationer from lack of experience was unable to ac- 
complish. Further, when the number of operations in 
the morning exceeded the average, there resulted, in- 
variably, a dislocation of the meal service for the re- 
mainder of the day. The staff was not large enough te 
permit of meal-trays being given to patients as soon as 
they were prepared, so that food was often lukewarm and 
distasteful when it reached the bedside. It was quite 
usual, also, for the nurse, when attending me, to be 
interrupted in her proceedings, and summoned pre- 
emptorily to give assistance in another part of the 
building, | being left, in statu quo, meanwhile. 

To remedy these very objectionable features of the 
service there should have been a specially trained nurse 
(cr nurses) detailed exclusively for work in the oper- 
ating-theatre, sufficient additional staff being emploved 
for attendance on bed-cases. 

The attention of the more influential nursing or- 
ganizations should be drawn, emphatically, to the neces- 
sity for providing private hospitals of all classes with a 
fully adequate staff of qualified nurses, and authoritative 
action should be taken to make the number of trained 
nurses engaged commensurate with that of the total 
cases admitted for treatment. An efficient minimum 
might be definitely defined, and the provision of a staff, 
not numerically less than this minimum, should be com- 
pulsory. 

Probationers 

It will be generally conceded by those who are 
versed in teaching the science and art of nursing, that 
probationers undergo a much more valuable training in 
a public general hospital than can possibly be obtained 
in a private hospital or nursing home. A_ greater 
variety of cases is encountered in general hospital work ; 
more extensive experience is thus acquired, and better 
opportunities exist not only for studying methods of 
organization, but also for appreciating the benefits of 
rational discipline and the efficacy of well-ordered 
routine. 

The Matron 

The successful matron of a private hospital in ad- 
dition to possessing tact, professional skill, and innate 
ability for organization, must also cultivate the social 
virtues. She should study the varied temperaments of 
her patients, and acquire facility in conversing on topics 
that are apposite and congenial to them, rather than 
intrude subjects for discussion that possess only pro- 
fessional interest. 

Personally, | found that the matron regarded her 
daily visit to me much in the same light as an official 
duty. This discovery would never have been made if 
she had given more attention to the social aspect of the 
matter by chatting casually about some current question 
of politics, society, or literature, from the outside world. 
My own ailment was a subject continually in my 
thoughts, and I naturally felt that conversation on some 
extraneous theme would have been less disquieting, if 
not more diverting, than the matron’s views on the 
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clinical significance of a progressive rise in my evening 
temperature. 

Personal dignity is an essential attribute for th 
principal of a large nursing staff, but I found it difficult 
to understand how there could be anything derogator\ 
to the matron’s dignity in sitting down comfortably ij 
my room for social intercourse, to tell an amusing story 
or even to indulge in an opportune joke. It has, doubt- 
less, always proved advisable for a matron to be dignified 
towards the nurses and probationers she controls, but, 
in her relations with patients, she might with benefit 
discard such professional aloofness. 

Daily Routine 

To insist on maintaining the same strictness of 
daily routine in a small private nursing home, that is 
requisite in a large public hospital, seems to me both 
unnecessary and injudicious. It would be possible to 
offer quite a number of suggestions for improvement of 
the routine which I experienced as a patient, but it will 
perhaps suffice to indicate two features that were some- 
what objectionable: 

(1) The majority of patients (and of nurses also) 
would agree, I imagine, that 6 a. m. is too early an hour 
for a patient confined to bed, to be aroused from sleep, 
and for the nurse’s strenuous daily program of duties 
to be begun. Very few of us in everyday life perform 
our toilets before sunrise, and none of us should expect 
a day-nurse to be ready at the post of duty before day- 
light has really dawned. The day seems long and 
dreary enough for anyone who is compelled to spend it 
in bed. Why lengthen it by waking a patient so much 
earlier than he was accustomed to, when in_ perfect 
health ? 

(2) The last meal of the day served to me was 
tea at 4 p. m., and the first meal was breakfast at 8 a. 
m. The interval between these meals is, I venture to 
suggest, too long, even during the stage of convalescence. 

Generally speaking, those who elect to pay highly 
for the privileges of treatment in a private institution, 
are only reasonable in expecting to find there, that the 
rigidity of general hospital routine has been somewhat 
relaxed, and that many of its more or less necessar\ 
austerities have been smoothed away. 


Nursing Attendance 

Taking everything into consideration, the nursing 
attention which I received was eminently satisfactory 
and efficient but there are certain well-founded nursing 
precepts which my experience urges me to emphasize 
strongly : 

(1) Never, under any circumstances, shoul! a 
nurse reveal to one of her patients any peculiarities in 
the temperament or behavior of others in her charge. 

(2) <A nurse should likewise never discuss with 


one of her patients, the ailments or treatment of others. 


(3) When two nurses are employed alternately on 
one case, they should co-operate, intimately, in their 
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methods, in order that one, and only one, line of treat- 
ment may be consistently followed. 
(4) 


be adhered to, precisely, by the nurse, and if some un- 


The directions of the medical attendant must 


foreseen development arises in the course of treatment 


she should rather ask for further instructions from the 


physician than rely on her own personal judgment. 


When conversing with her patient a nurse 
She should, 


(5) 


should never be guilty of “talking shop”. 
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more sympathetic consideration from her matron than 


she often receives. Throughout my whole period of 
treatment there was a frequent changing of the night 
nurse, caused, as [ afterwards discovered, by some petty 
and quite unreasonable stricture of a too-conscientious 
matron. 

It is obvious that such continual variation, in nurs- 
patient’s 


ing attendance, must be detrimental to a 


pre JVTeSS. 
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as far as possible, distract the patient’s attention from 
his own condition by introducing subjects that compel 
his interest or by imparting entertaining items of newe 
from the world outside the hospital. 

(6) 


tients with a facial aspect that is harassed, peevish, or 


The perfect nurse never confronts her pa- 


deadly serious, no matter how acutely she may feel in- 
wardly. Habitually she assumes an optimistic expression 
that begets hope and inspires confidence. A sunny tem- 
perament is not only the most precious asset of a suc- 
cessful nurse, but also a very valuable remedial adjunct 
to the physician’s medicine. 

(7) 
and in her methods, should exercise the same meticu- 


Every nurse, in her dealings with patients, 


lous attention that she would wish to have accorded to 
herself were she a patient. 
The Night Nurse 
A night nurse’s duty is, in many respects, more 
In 


common with all night workers she is the subject of 


arduous and exacting, than that of the day nurse. 


continuous nervous strain from lack of natural sleep 
Her 
work involves a constant, and excessive expenditure of 


—that is, sleep during nature’s sleeping hours. 
nerve-energy. This fact is not, I believe, always taken 
nto account by the matron whom she serves. 

It may not be amiss to suggest that a night nurse, 
during her spell of duty, is entitled to some measure 
of relaxation in the bonds of discipline, and to a little 


AN AUDIENCE WITH THE POPE 
Home Comforts 

Whether there is any real vital distinction between 
a “private hospital” and a “nursing home” may be a 
question unworthy of attention, but investigation seems 
to show that the later title is, in many instances, largely 
a misnomer, for few real home conditions or home com- 
forts are to be discovered in some of these institutions. 

In a fever hospital it is not only expedient, but 
necessary, to have distempered walls, bare floors, chairs 
but 
in a nursing home, where infectious diseases are ex- 


without cushions, and windows without curtains, 


cluded, the case is different. There can be no rational 
objection to allowing such comforts, or to having a few 
pictures and ornaments placed in a patient’s room, with 
occasional vases of flowers arranged near the bedside. 

In my apartment no electric bell had been installed, 
although there was splendid electric light. Ordinary 
hand-bells were provided for summoning the nurse who 
often experienced great difficulty in finding out which 
patient required her presence, if she happened to be in 
a distant part of the premises. When a hand bell pealed 
the nurse was compelled to visit and inquire in many 
different rooms before she discovered who desired her 
services. 

Such details as those mentioned are certainly of 
secondary importance, vet it cannot be denied that the 
presence of permissible conveniences and amenities con- 
tributes very greatly towards making the nursing home 
a successful venture. 








Gratuities and Salaries 

The custom of giving presents to nurses appears 
now to be fairly established in English private hospitals 
generally, and departing patients feel in duty bound to 
uphold such a time-honored usage. These parting gifts 
are acknowledged by all to be voluntary donations, and 
they often indicate a feeling of gratitude towards the 
nurse that is highly commendable. 

On the other hand, however, I feel convinced that 
quite a large proportion of patients really regard fare- 


The 


acceptance of such gratuities by nurses tends to lower 


well gifts merely as thinly disguised gratuities. 
the prestige of the nursing profession and should be 
prohibited. 

Increased appreciation of the nurse’s services should 
rather be shown by granting her a more generous rate 
of pay, for the average salary of a hospital nurse, when 
the present high cost of living is considered, seems to be 
totally inadequate. The following advertisement has 
been taken at random from the columns of an English 
contemporary nursing journal: 

FULLY-TRAINED Staff Nurse Required, with good 
surgical experience, alternate day and night duty. Salary 
£40, part uniform. Apply, with photograph and reference, 
including Matron of training school. 

It gives an illuminating insight into the financial 
status of the nursing profession in England, and pro- 


vides food for serious reflection. 


The salary offered to 
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this fully-trained and experienced staff nurse, for “al- 
ternate day and night duty,” would be rejected with 
contempt by many upper house maids, and junior lady 
clerks, yet, according to present-day standards, it is 
deemed a fitting recompense for one who has spent many 
laborious years acquiring proficiency and expert experi- 
ence in what should be the most highly paid as it is 
the noblest and most strenuous profession which women 
can enter. 

There is urgent necessity for reform in this matter 
of salaries, and concerted action should be taken by the 
leading British nursing associations towards raising the 
scale of remuneration for the whole nursing profession. 
Such combination of effort supported by public opinion, 
and aided, if necessary, by the introduction of legislativ. 
measures, would, I believe, in the near future be crowned 
with success. 

Conclusion 

Some of my readers may think, perhaps, that in this 
article I have been too freely critical. As a plea for tol 
erance it may be reiterated that my criticism is founded 
on personal acquaintance with the conditions criticised, 
and has been expressed only as a possible stimulus to 
reform. The suggestions proposed have also originated 
in actual experience. On this account it is hoped that 
they may prove helpful, for experience has always been 
a most reliable guide to progress, and is, in reality, the 


key stone of achievement. 
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A Goiter Operative Technique With Better 
Exposure and Less Help’ 


J. B. McNerthney, M.D., Tacoma, Wash. 


OST of the surgical disasters that occur in op- 
M erative surgery of the thyroid gland, are due 
to an improper wound exposure. A good wound 
exposure is one of the most outstanding features of suc- 
cess or failure, in any class of surgery, but is especially 
true in thyroid surgery. It is encouraging that im- 
provement in goiter operative technique has kept pace 
with the numerous developments in diagnosis and treat- 
ment of the many disorders of the thyroid gland. 
Never before has the pre-operative need of the 
Whenever 


possible and practical the patients are early hospitalized 


goiterous patient been so well looked after. 


and as routine nearly always iodized and probably too 
frequently digitalized. However, they go to the surgery 
well prepared to withstand almost any reasonable and 
legitimate operation on the thyroid gland. 

This careful pre-operative period of preparation is 
ideal and must be encouraged and continued, but it is 
discouraging to the internist who has paved the path 
to success, when there is a sudden shifting of the scene. 
During the operation a profuse hemorrhage may occur, 
and this without warning, and in attempting to control 
the hemorrhage the recurrent laryngeal nerve, or other 
important structures may be injured. It is always in- 
teresting to witness one of these trying ordeals. Gen- 
erally the surgeon blames his assistant and the assistant 
blames the nurses for poor retraction. 


Better retrac- 





tion and exposure 
with less help can 
be obtained ly ap- 
plying a few simple 
ineasures that facil- 
itate the surgical 
management of 
No special 


instru- 
staff of 


goiter. 
array of 
ments or 

assistants 
The 


trained surgeon and 


trained 
are essential. 
Can 


one assistant 


perform any thy- 
roid operation with 
that degree of ease 


that is seen in many 











of the large goiter 


clinies. AUTHOR'S SPECIAL CLIP. 


The method now in use and practiced by W. B. 


MeNerthney and the writer, in performing many hun- 
(reds of thyroidectomies was developed in a period of 
necessity, not from choice. Now this method is one of 
‘hoice instead of necessity. 

The presternal notch of the sternum is selected as a 
ixed anatomical point, with the clavicles as the cross 
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FIG. 1. AFTER CLAMPING THE SKIN-EDGES WITH TOWELS 
THE UPPER FLAP IS GRASPED WITH TENACULUM AND 

PINNED TO GOITER RACK BY AUTHOR'S CLASP 
The 


center of the presternal notch and at equal distances to 


arms. selection of a point one inch above the 


right and left, always results in an ideal scar if buried 


in a crease of the neck. 

The divided skin and platysma are towel clipped 
together, the towel is veiled over the patient’s face and 
special goiter rack, and is pulled taut, lifting the skin 
and platyema well up. They are pinned above to the 
goiter rack, and the way is clear for further dissection. 
At this point the center of the upper flap is grasped 
with a short tenaculum, and it, too, is pinned well up 
rack, 


area, and the skin flap is always well out of the way 


on the goiter This greatly increases the working 


until the operation is nearly completed and the operator 
Is ready to close the skin wound. 


The real object of extensive votter mecisions and 


division of the ribbon muscles of the neck is to get bette 


exposure. The usual transverse type of incision should 














FIG. 2. SKIN FLAP AND PLATYSMA ARE HAMMOCKED, AS 
IN FIG. 1, AND THE AUTHOR’S METHOD OF RETRAC- 
TION GIVES CONSTANT AND UNIFORM EX- 
‘POSURE TO THE THYROID GLAND. 
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be made just enough to give adequate flap exposure. 
The longitudinal line of cleavage is selected in front of 
the trachea. The finger is inserted and sweeps under 
the sterno-hyoid and sterno thyroid muscles and over 
the surface of the gland, separating, exploring, and lo- 
cating the normal, and pathological points of interest. 
At once the experienced operator can readily determine 
what surgical interference is required. With the aid 
of the hammock-flap and the retraction scheme, (fig. 
two) severing of the ribbon muscles of the neck is un- 


necessary. 




















MUSCLES DIVIDED AND RETRACTED BY HAMMOCKING 
TO SPECIAL GOITER RACK. 


FIG. 3. 


Until the advantages of the technique have become 
apparent, some operators may feel justified in dividing 
the ribbon muscles of the neck, especially where the 
thyroid gland is brittle, as in toxic exophthalmic type. 
Even in such cases, with the skin flap and the divided 
muscles well hammocked out of the way, there is an ex- 
cellent exposure of the upper portion of the superior 
thyroid pole, generally the area where too much toxic 
gland is allowed to remain, resulting in the occasional 
failures (figs. 3 and 4). 

In doing goiter surgery in the Pacific Northwest 
one of the real goiter stages of the world, especially 
among the early pioneers massive goiters are found. 
Occasionally we find, even in the large colloid type of 
goiter, the ribbon muscles of the neck are flacid and 
well stretched and easily retracted, though generally 
with and without division of muscles every fraction of 
an inch of space is of value. 

Established usage and long continued custom do not 
warrant cutting through completely in a transverse di- 
rection the sterno-thyroid muscles. Certainly there is 
more painful and prelonged convalescence where the 
muscles have been severed. The divided muscles require 
suturing with catgut at the end of the operation, and it 
is necessary to restore the muscles’ planes accurately to 
preserve muscle contour and prevent adhesions of the 
thyroid stump to the trachea. Where the non-cutting 
muscles operation has been performed, patients have had 
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nferior thyroid, artery 




























GLAND ELEVATED AND RETRACTED TO SIDE 

SUPERIOR THYROID ARTERY CLAMPED READY FOR 
LIGATION. INFERIOR POLE PUT ON TENSION 

SHOWING INFERIOR THYROID ARTERY. 





FIG. 4. 


less pain and have taken fluids more freely, which are 
very important factors in operating upon toxic types of 
goiter. Recently in a group of one hundred cases, in- 
cluding all types of toxic goiter, large or small, no 
muscles have been divided. In this group we have had 
no deaths, and even the toxic cases averaged only five 


days in the hospital after the complete thyroidectomies. 

















SINGLE DRAINAGE BENT WITH SLITS TO GIVE 
FREE DRAINAGE FROM EACH SIDE WHERE 
DRAINAGE IS NECESSARY. 


FIG. 5. 





























ERY much has been said in these pages concern- 
V ing the necessity of good reading in the hospital 
and allusion has been made to the service given 
by a number of public libraries throughout the country 


to their hospital patrons. 


while to make a survey of this service of the public li- 
braries and of the attitude of the public librarians in 


their hospital service. In 
order to make such a sur- 
vev about two hundred 
questionnaires were ad- 
dressed to the libraries of 
the various cities. Cour- 
teous replies were received 
from many of these, al- 
though a number failed to 
return the questionnaire. 
The following is a sum- 
mary of the replies: 

To the first question : 
What special service do 
you at present offer to 
hospitals? the following 
libraries reported that thes 
render this service twice a 
week: 

Cleveland, Ohio. 
Galesburg, III. 
Madison, Wis. 
Milwaukee, Wis. 
Minneapolis, Minn. 
Peoria, Ill. 
Rochester, Minn. 
Saginaw, Mich. 
St. Paul, Minn. 


The Hospital Service of Public Libraries 


Edward F. Garesché, S. J. 


It was thought well worth 


to patients. 














The 
library, 
shelves, 





phials of sweet thoughts and 
cordial sentences, best suited 
to his mental cure. Sad is the 
hospital where medicine is 
provided for the body alone 
and cures for the spirit are 
little valued. —E.F.G. 







































































Those giving service but once a week are: 


Bloomington, IIl. 
Bridgeport, Conn. 
Brooklyn, N. Y. 
Carroll, Ia. 

Cedar Rapids, Ia. 
Des Moines, Ia. 
Duluth, Minn. 
Eau Claire, Wis. 
Fond du Lac, Wis. 
Fort Dodge, Ia. 
Fort Wayne, Ind. 


Auburn, N. Y. 

Bay City, Mich. 
Belleville, Ill. 
Grand Rapids, Mich. 
fowa City, Ia. 
Kewanee, IIl. 

Los Angeles, Calif. 


disearded books: 


Grand Rapids, Mich. 
Green Bay, Wis. 
Indianapolis, Ind. 
Long Beach, Calif. 
Macomb, III. 
Morristown, N. J. 
Portland, Oregon. 
Salt Lake City, Utah. 
Springfield, Ill. 
Syracuse, N. Y. 
Toledo, Ohio. 
Those having deposit stations in the hospitals are: 


Manitowoc, Wis. 
New Brunswick, N. J. 
Niagara Falls, N. Y. 
Rochester, N. Y. 
St. Joseph, Mo. 

Wilmington, Del. 
Worcester, Mass. 
The following presents gifts to the hospitals of 


Washington, D. C. 


The third question, What use do the hospitals make 
of this service ? elicited quite a number of varied replies, 


which may be summarized as follows: 


Auburn, N, Y.—Nurses’ home only receives the service. 
Bay City, Mich._—Very little, so few convalescent patients. 
Belleville, Ill—One makes good use of it; one rejects the 


service. 





Bloomington, Ill.—Accept service with pleasure. 
Brainerd, Minn.—Sisters call at library for books to read 


Brooklyn, N. Y.—Service in 10 hospitals—39,550 books in 
1925—service just started. 

Buffalo, N. Y.—Respond well. 

Cleveland, Ohio—Cooperate and are appreciative. 

Des Moines, Ia.—Five using it to good advantage. 

Duluth, Minn.—Cooperate gladly at St. Mary’s. 

Eau Claire, Wis.—Cooperate gladly. 


AAA 


THE PHARMACOPOEIA OF THE MIND 
books in a well chosen hospital 
stand row upon row on the 
like phials in the pharmacy 
Those precious packages contain medi- 
cine for the mind, more keen, more sre, 
more cordial than the medicines of the 
body. If anyone is sad a bool: will cheer 
him, if anyone is dull and weary a book 
will recreate his spirits. If anyone is 
ignorant a book will instruct him, fret- 
ful, it will calm him, rebellious, it will 
bring him peace. But just as the medi- 
cines of the body need to be studied, 
known, administered with skill, so there 
should be in every hospital, a physician 
of the mind, a skillful student of books, 
who will recommend to every patient the 


Fond du Lac, Wis.—Good 
use. 

Fort Dodge, Ia.—Excelient. 
Fort Wayne and Allen 
County, Ind.—Excellent. 

Grand Rapids, Mich.—Only 
one in city—others per- 
haps later on, pending 
equipment. 

Green Bay, Wis. — Good. 
One hospital too over- 
worked to use library 
service. 

Indianapolis, Ind.—Furnish 
space and shelving. One 
hospital does not coop- 
erate. 

Iowa City, Ia.—Good. 

Long Beach, Calif.—Circu- 
lated 5,462 books in 2 hos- 
pitals. 

Los Angeles, Calif. — For 
recreation only seldom 
for study. 

Macomb, Ill. — Librarian 
calls on patients. 

Madison, Wis.—Great use 
of it. One hospital not 
using it. 

Manitowoc, Wis. — Books 
loaned to patients. 

Milbank, S. D.—Cooperate. 

Milwaukee, Wis. — Seven- 
eighths of patients read 

books. 

Some hospitals not using 
library service. 

Minneapolis, Minn. — Coop- 
erate. 


Morristown, N. J.—Fullest cooperation—no distinction in 


hospitals. 


New Brunswick, N. J.—Cooperate. 
Niagara Falls, N. Y.—Cooperate. 
Peoria, Ill—Patients visited. 
Portland, Ore.—Enthusiastic. 


Quincy, Ill.—Very 
others. 


little—Catholic hospital more than 


Rochester, N. Y.—Circulation 15,228 books during 1925. 


Rochester, Minn.—Excellent. 


Saginaw, Mich.—Use books freely. 


St. Joseph, Mo.—One hospital only uses service. 
St. Paul, Minn.—Used for relaxation and reference. 


Salt Lake City, Utah—Cooperates. 


Springfield, I1l—Cooperates. 


Terre Haute, Ind.—One hospital uses service. 


Toledo, Ohio—Cooperates. 


Wilmington, Del.—Cooperates. 
Worcester, Mass.—Cooperates—no requests from one hos- 


pital. 


To question No. 5, Is the hospital able to exercise 


complete supervision over the books brought to patients? 


Auburn, N. Y. 
Bay City, Mich. 
Belleville, Ill. 
Bloomington, III. 
Brooklyn, N. Y. 
Cedar Rapids, Ia. 
Duluth, Minn. 
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the following answered “yes 


” 


Manitowoc, Wis. 
Milbank, S. D. 
Morristown, N. J. 
New Brunswick, N. J. 
Niagara Falls, N. Y. 
Peoria, Il. 

Portland, Ore. 
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Milwauk2e, Wis.—If desired. 
Rochester, N. Y 

St. Joseph, Mo. 

Syracuse, N. Y. 

Worcester, Mass. 


Fond du Lac, Wis. 
Hamilton, Ohio. 
Indianapolis, Ind. 
Iowa City, Iowa. 
Long Beach, Calif. 
Los Angeles, Calif. 

Those replying “No” 
Carrol, Ia. 
Cleveland, Ohio. 
Des Moines, Ia. 
Eau Claire, Wis. 
Fort Dodge, Ia. 
Galesburg, III. 
Lake Charles, La. 
Macomb, III. Toledo, Ohio. 
Madison, Wis. Watertown, Wis. 

To question No. 6, What suggestions can you make 
as to better use of the library service by hospitals, espe- 
cially by Catholic hospitals? the tollowing comments 


are: 
Minneapolis, Minn. 
Quincy, Ill. 
Rochester, Minn. 
Saginaw, Mich. 
St. Paul, Minn. 
Salina, Kansas. 
Terre Haute, Ind. 


were given: 

Bay City, Mich—A knowledge on the part of the nurses 
of the therapeutic value of reading. More education 
on part of nurses, or the time of a trained librarian. 

Bloomington, I]]l.—We feel it very desirable that the nurses 
should use the library as much as possible. 

Cedar Rapids, Ia.—If nurses would see that all books are 
returned to the office instead of taking them for their 
own reading or loaning to patients. 

Clarksburg, W. Va.—No objection to sending a limited 
number of books if one of the Sisters would be respon- 
sible for them. 

Cleveland, Ohio—A Catholic hospital assistant librarian 
who could supervise the library service in all Catholic 
hospitals in Cleveland. We have been hoping that the 
Catholics would provide the salary for such an assis- 
tant. Can you help in this? 

Congon, Ore.—Cooperation. 

Des Moines, Ia.—That we have an understanding as to 
library service and help each other to carry it out. 
Duluth, Minn.—A room in which a collection of books be 
housed permanently and kept locked between visits 
of hospital librarian. A hospital truck. Assistant 

uses a tea cart lent by hospital. 

Hays, Kansas—Might post a list of books in the public 
library to guide the person making a selection. 

Indianapolis, Ind—If there were sufficient demand, the 
library service could be expanded to meet the demand. 

Lincoln, Il1l—More Catholic magazines and stories not too 
leng—average patient cannot concentrate when ill at 
hospital. 

Long Beach, Calif.—An increased understanding on part of 
hospital authorities of the desirability of book service 
in hospitals. 

Madison, Wis.—People who serve Catholic hospitals must 
treat patients as just sick human beings who wish to 
be entertained. 

Milbank, S. D.—Hospital could call for and suggest special 





books. 

Reno, Nev.—Packages of books could be drawn for use in 
hospitals. 

Rochester, Minn.—Employment of full time trained 
librarians. 

St. Paul, Minn.—Fullest cooperation on part of the hos- 
pitals. 


Salina, Kansas—We would be very glad to place books 
(making the hospital a deposit station) in the Catholic 
or Protestant hospitals. 

Syracuse, N. Y.—A social worker who could use part time 
for library service. 

Walla Walla, Wash.—In a small town where librarian can- 
not visit hospitals, a member of hospital staff could 
take requests from patients and call at library at an 
appointed time when librarian could arrange to give 
individual attention to the requests. If these came at 
rush hours at library nothing could be done. 


The following list of books was enclosed as a char- 
acteristic list for use in a library: 
Apologetics 


Balmes, Rev. James—European Civilization, Protestantism 
and Civilization Compared, Murphy, $2.00. 

Benson, Msgr. R. H.—Christ in the Church, Herder, $1.50; 
The Religion of a Plain Man, Burns & Oates, $1.40. 

Bruno, Very Rev. Faa Di—Catholic Belief, Benziger, 85c; 

Devas, C. S.— 
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The Key to the World’s Progress, Wagner, $1.35. 

Gibbons, Cardinal—Our Christian Heritage, Murphy, $1.50; 
The Faith of Our Fathers, Murphy, $1.00. 

Hill, Rev. M. P., S.J.—The Catholic’s Ready Answer, Ben- 
ziger, $2.00. 

Manning, Cardinal—The Temporal Mission of the Holy 
Ghost, Burns & Oates, $2.00. 

Scott, Rev. M. J., S.J.—God and Myself, Kennedy, $1.25; 
Credentials of Christianity, Kennedy, $1.25. 

Vaughan, Rt. Rev. J. S—Thoughts for All Times, Vincen- 
tian Press, $1.25. 

Vermeersch, Rev. W., S.J.—Tolerance, Burns & Oates, 


$3.00. 

Stoddard, John L.—Rebuilding of a Lost Faith, Kennedy, 

$2.50. 

Fiction 

Ayscough, John (Msgr. Drew)—San Celestino, Putnam. 
$2.50; Mezzogiorno, Herder, $1.35. 

Clark, Isabel C.—Fine Ciay, Benziger, $1.50; Prisoners’ 
Year, Benziger, $1.50. 

Harland, Henry—The Cardinal’s Snuff Box, Lane, $2.00; 
My Lady Paramount, Lane, $2.00. 

Jackson, Helen H.—Ramona, Little Brown, $2.00. 

L’Ermite, Pierre—Alberta, Adventuress, Benziger, $2.00; 
The Mighty Friend, Benziger, $2.00. 

Manzoni, A.—The Betrothed, Wagner, $1.35. 

Miles, Geo. H.—The Truce of God, Wagner, $1.35. 

Newman, Cardinal—Callista, Kennedy, $1.25. 

O’Reilly, John B.—Moondyne Joe, Kennedy, $1.25. 

Reid, Christian—A Far Away Princess, Devin Adair, $1.90; 
A Daughter of a Star, Devin Adair, $1.75. 

Sheehan, Cannon—My New Curate, Marlier, $2.00; The 
Triumph of Failure, Burns & Oates, $2.40. 

Wiseman, Cardinal—Fabiola, Wagner, $1.35. 

Hemon, L.—Maria Chapdelaine, A Tale of Catholic Canada, 
Macmillan, $2.00. 

Donnelly, Francis P., S.J.—Little Chords, Kennedy, $1.25; 
Chaff and Wheat, Kennedy, $1.25. 

Philosophy and Science 

Thomas—Thoughts of a Catholic 
Longmans, $1.25. 

Gerard, Rev. J., S.J.—Essays 
L. C. T. S., $1.00. 

Maher, Rev. M., S.J.—Psychology, Longmans, $3.00. 

Rickaby, Rev J., S.J.—Moral Philosophy, Longmans, $2.35. 

Walsh, Dr. James J.—Thirteenth, The Greatest of Cen- 
turies, Fordham University Press, $3.00. 

Windell, Sir B.—The Church and Science, Herder, $3.00. 

Religious Books 

Lord, Rev. D. A., S. J—Our Nuns, Their Service for God 
and Country, Benziger, $1.75. 

Fouard, Abbe Constant—The Christ, The Son of God, 2 
vols., Longmans, $4.50 set; St. Peter and the First 
Years of Christianity, Longmans, $2.25; St. Paul and 
His Missions, Longmans, $2.25; St. John and the Clos« 
of the Apostolic Age, Longmans, $2.25. 

Joly, Henry—St. Ignatius Loyola, Burns & Oates, $1.46 

Guiney, Louise I—Blessed Edmund Campion, Burns «& 
Oates, $1.20. 

Boudreau, Rev. F., S.J—The Happiness of Heaven, Mur 
phy, $1.00. 

Coleridge, Rev. H. J., S.J——The Prisoners of the King, 
Burns and Oates, $2.10. 

Dalgaires, Rev. J. B—Holy Communion, Burns & Oates, 
2 vols., $3.20. 

Faber, Rev. F. W.—Growth in Holiness, Murphy, $1.50; 
Creator and Creature, Murphy, $1.50. 

De Sales, St. Francis—Introduction to a Devout Life, 
Pustet, $1.00. 

Gallwey, Rev. P., S.J.—The Watches of the Passion, 2 vols., 
Manresa Press, $4.50. 

Garesché, Rev. E. F., S.J—Your Neighbor and You, Y« 
Soul’s Salvation, The Things Immortal, The Paths 
Goodness, Ever-Timely Thoughts, The Values Ev 
lasting, Your Interests Eternal, The Most Belo 
Woman, Your Own Heart, Life’s Lessons. (T 
series of 10 books is published by Benziger, price ! 
per volume, $8.50 per set.) The Little Imperfectio 
Herder, 60c. 

St. Ignatius of Loyola—The Spiritual Exercises, Schae! 
50c. 

Loyola, Mother Mary—Home for Good, Kennedy, $1. 

Welcome, Benziger, $2.00; Heavenwards, Kenne: ”, 

$1.50; King of the Golden City, Kennedy, $2.50. 


Dwight, Anatomist, 


in Unnatural History, 








Hull, Rev. E. R., S.J.—Collapses in Adult Life, Kennedy, 

40c; Why Should I Be Moral, Kennedy, 40c. 

Meschler, Rev. M., S.J.—Three Fundamental Principles of 
a Spiritual Life, Herder, $1.00; The Sublimity of the 
Holy Eucharist, Herder, $1.25. 

Meyer, Rev. R., S.J.—The Science of the Saints, Herder, 2 
vols.: Vol. 1, Man Such as He Is, $1.50; Vol. 2, The 
World in Which We Live, $1.75. 

Newman, Cardinal—Discourses to Mixed Congregations, 

Longmans, $2.00; Occasional Sermons, Longmans, 

2.00 


Otten, Rev. B., S.J.—The Business of Salvation, Herder, 
$1.25 


Russell, Rev. M., S.J.—Behold Your Mother, Gill, $1.45. 

Thomas, 4 Kempis—Imitation of Christ, Macmillan, $1.00. 

Maturn, Rev. B.—Practical Studies on the Parables, Long- 
mans, $2.00; Self-Knowledge and _ Self-Discipline. 
Longmans, $1.75. 

LeBuffe, Father, S.J—-My Changeless Friend, 10 vols.; 
Apostleship of Prayer, each 30c. 

Miscellaneous 

Ryan, Rev. John A.—A Living Wage, Macmillan, $2.25 

Martin, Rev. C. A.—The Catholic Religion, Herder, 60c. 

Kneller—Christianity and the Leaders of Modern Science, 
Herder, $2.25. 

Bregy, Katherine—The Poet’s Chantry, $1.00. 

Garesché, Rev. E. F., S.J.—Great Christian Artists, (de 
Vinci, Michaelangelo, Raphael. Fra Angelico, Murillo, 
Rubens, Van Dyke), Bruce Publishing Co., $3.50; 
Social Organization in Parishes, Benziger, $2.75; 
Sodality Conferences, 2 vols., Benziger, each, $2.75; 
Children of Mary, $1.00; A Vade Mecum for Nurses 
and Social Workers, Bruce, $1.00; The Training of 
Writers, Macmillan. $1.10; God in His World, Pustet 
& Co., $1.50; Communion With the Spirit World, Mac- 
millan, $1.50; Teachings of the Little Flower, Ben- 
ziger, $1.25; The Patient’s Book, Cath. Hosp. Assn., 
$1.00; Sodality Manual, Queen’s Work, 40c; Poems— 
The Four Gates, $1.50; The World and the Waters, 
$1.50; War Mothers, 60c; To Margaret Mary in 
Heaven, 50c. 


Question No. 7, What ones of the volumes on the 


enclosed list are available in your library? Will you 


welcome further suggestions? Practically all replied 


that they would welcome suggestions. Few answered 


the first question, but the following may be noted: 


Auburn, N. Y.—We do not have sectarian literature. 

Bay City, Mich.—Yes, but we do not buy religious litera- 
ture which is intended for propaganda. 

Cedar Rapids, Ia.—No special hospital collection—books 
taken from regular shelves. 

Des Moines, Ia.—Yes. We have many other volumes by 
Catholic authors on our shelves. 

Lake Charles, La.—Non-sectarian suggestions. 

Long Beach, Calif—Especially for standard 
Catholic authors. 

Los Angeles, Calif.—Could not use them. 

Memphis, Tenn.—Will welcome all suggestions when de- 
nominational factor does not enter. 

Minneapolis, Minn.—We do not do any sectarian work, but 
we get whatever is asked—Catholic or Protestant. 
Catholic bibles are often asked for and supplied, but 
patients do not do much serious reading and none have 
suggested or asked for Catholic authors except occa- 
sionally. ; 

The eighth question, 7s the hospital financially re- 


fiction by 


sponsible for books lost or injured by patients accerding 

fo your present system of distribution? was answered 

‘No” by the following: 

Aberdeen, S. D. 

Bay City, Mich. 

Belleville, Ill. : 

Those answering “Yes” 

Butte, Mont.—If such an 
agreement is made. 

Cleveland, Ohio. 

Houlton, Maine. 

Lake Charles, La.—If we 
had such service. 

Niagara Falls, N. Y.—With 

reasonable adjustment. 


Brainerd, Minn. 
Grand Rapids, Mich. 


are: 

Salina, Kansas. 
Terre Haute, Ind. 
Vancouver, Wash. 
Walla Walla, Wash. 
Watertown, Wis. 
Worcester, Mass, 
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The number of books checked on the list 


were as 
follows: 
Aberdeen, S. D......... 4 Long Beach, Calif...... 14 
Bay City, Mich......... 6 Lorain, Ohio........... 8 
| SS eee 6 Los Angeles, Calif...... 42 
Bellingham, Wash...... Be BOOT, Wile cc cccvses 11 
Boise, Idaho........... 15 Manitowoc, Wis........ 6 
Bridgeport, Conn....... 22 Milbank, S. D...... oan 
Brainerd, Minn......... 4 Minneapolis, Minn...... 31 
Waterbury, Conn....... 24 Nashville, Tenn........ 12 
i ee 36 New Brunswick, N. J... 4 
OS eee 14 Pendleton, Ore......... 7 
ere 5S Quincy, Til............. B 
Cleveland, Ohio........ 54 Milwaukee, Wis........ 44 
Des Moines, Ia......... SS BS i ivicacancvcaxed 7 
Duluth, Minn.......... 16 Rochester, Minn........ 7 
Eau Claire, Wis........ 10 St. Joseph, Mo......... 18 
Emporia, Kansas....... 6 Salina, Kansas......... 29 
Great Bend, Kansas.... 4 Salt Lake City, Utah... 2 
a ee eee 4 Syracuse, N. Y......... 
Houston, Texas........ 19 Toledo, Ohio........... 26 
Indianapolis, Ind....... 3 Wabasha, Minn......... 4 
Kewanee, Ill...... ..+- 11 Walla Walla, Wash. 5 
Ladysmith, Wis........ 3 Washington, D. C.... 6 
Lake Charles, La...... 3 With long list of 
Lancaster, Pa.......... s others. | 
Lincoln, RG cana 500 13 Watertown, Wis........ 10 
i Si See 37 Wilmington, Del...... . 10 
We hope the readers of HospitaL Progress and 
especially those who are responsible for the books and 


reading in their hospitals will make a careful study of the 
above answers, especially of those from their own citv. 
As it has been frequently remarked, our hospitals have 
a great opportunity in dealing with the city libraries. 
First, they can render a great service to their patients 
by giving the right sort of reading and the library will 
secure any book at their request, and secondly, they can 


introduce new and valuable books into the city library 


by asking for such volumes as those on the above list. 
Of course the hospital itself should possess an extensive 
library, but this permanent collection may be supple- 


mented by hooks from the Clty library. 


The Convalescent 

The nurse is dozing in her chair, 
And on my chamber walls 

The hooded night lamp’s feeble ray, 
Half light, half shadow, falls. 

And in the dim, uncertain glow 
Around the room I see 

A host of funny little folks 
All peeping out at me. 

Wee men around the gilded clock 
Go riding on the hands, 

A brownie in a pointed cap 
Upon the hearth rug stands, 

The rosebud in the silver vase 
Reveals an elfin face, 

A tiny gnome bobs up between 
The curtain’s filmy lace. 

The paper on the wall is gay 
With figures gold and red, 

From every one a goblin grins, 
And ncds a tousled head, 

And golliwogs and kewpies play 
At hide and seek around 

The bottles on the dresser top, 
But never make a sound. 

The fairies that I used to know 
In childhood’s happy hours, 

The raindrop sprite, the moonlight fay, 
The pixy of the flowers, 

At dead of night to ease my pain 
Come stealing up the stair 

To frolic ’round me when the nurse 
Is dozing in her chair. 

—Minna Irving (N. Y. “Sun,” April 16, 1926). 





N presuming to appear before you with a paper on 
the topic indicated by the title, some words of ex- 
planation are naturally in order. When one who 
is not engaged in the education of nurses and who has 
had no direct experience in this specialized field of edu- 
cational activity attempts to present a discussion of the 
problem of nurse education he must naturally show 
cause why he asks for the attention and interest of those 
who must sit and listen. 

In all frankness I must say that I do not feel that 
there is much of value in the contents of this paper. By 
way of apology I can but say that Sister Laurentine 
invited me to speak on this topic and that I was selfish 
enough to accept the invitation in order to have the 
pleasure of being with you. In order, however, that you 
may not feel too much imposed upon and begin to 
harbor uncharitable thoughts against Sister Laurentine, 
I will say, by way of encouragement, that the ideas here 
presented have been read at three state conferences and 
discussed before three other gatherings of hospital 
Sisters, and that on each occasion considerable interest 
was manifested and live discussions were generated. 

When I seek the reason for this interest and these 
discussions, I can but conclude that the observations of 
interested onlooker are not 
By training I might be called 


an outsider who is an 
entirely without value, 
an educator; by accident, I have been for the last eight 
years responsible for the administration of a medical 
school; by force of circumstances I have been made 
acquainted with some phases of hospital work and now 
by reason of the affiliation of several schools of nursing 
to our University, I have had to familiarize myself with 
your problems of nurse education. My way of approach 
has necessarily been from the outside, so my point of 
view is different from yours, and though it may discover 
nothing new, it may bring new interest to old problems. 
Those intimately associated with any activity have their 
fixed points of view due to training and prejudices and 
sometimes there are facts of value obvious to the inter- 
ested observer that escape the notice of those immersed 
in the work because they are too close to it. Perhaps it is 
because of this fact that the movie industry has its Will 
Haves and organized baseball its Judge Landis. I am 
going to presume for my own encouragement, that this 
is true of nurse education. 
Many Problems to be Solved 

There are problems in nurse education. There 
must be, for no form of human activity, if it is healthy 
and progressive as it ought to be, is without its prob- 
The fact that there are problems in nurse educa- 
tion is a good thing. The fact that these problems are 
insistent and clamor for attention is better still. We 
naturally are inclined to seek our ease, to desire to let 
well enough alone, and to be provoked at those who per- 
sist in finding new heights on which to plant the banner 
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of progress. But it is a good thing for the world, for 
us, and for the work in which we are engaged that we 
are not allowed to have our desire, to stagnate and be- 
come a generation of flunkers. It would be a shame 
that we, who are the heirs of so many treasures pur- 
chased by the worries and labors of past generations, 
should not add something of our own to those treasures 
as we pass on for the benefit of those who follow. 
Undoubtedly, there are multitudes of problems fac- 
ing those engaged in the education of the nurse. There 
are major problems and minor ones—problems arising 
from the securing of applications, from the selection and 
discipline, of 
These 


are internal problems with which you are too well 


admission of candidates, problems of 


records, of schedules, of lectures, of housing, ete. 


acquainted, which you have discussed often, which you 
have thought to have solved, but which will not remain 
solved. Problems such as these are not the ones I have 
chosen to speak about. 

The problems that have attracted my attention 
arise out of the changed condition of education in gen- 
eral, in this country, and out of the forces which are 
shaping and directing these changes. In order to 
appreciate properly the position of the school for nurses 
in relation to the general educational movement, a brief 
resume of the evolution of the school for nurses is 
necessary. 

Evolution of the School for Nurses 

As I view it, nursing education has passed through 
two periods of its evolution. It is now at the end of the 
second and on the threshold of the third. ‘The first 
period might be called the period of infancy—the in- 
faney of the waif, when no one gave it any particular 
attention, but through indifference allowed it to grow 
like Topsy. It was a growth untrammelled by laws, or 
theories, or politics, hence uneven, one-sided, unbal- 
The infant was more or less the victim, as well 
It picked up the 


anced. 
as the beneficiary, of circumstances. 
elements that went into the shaping of its character one 
by one, elements that came to it by chance, through 
caprice or necessity. The infant grew up as infants 
have the habit of doing, and the world paid its tribute 
of notice and approval because of its beauty, its ideas, 
and the useful mission it had created for itself. 

Thus ended the first period of nurse education, and 
we shall lay aside the figure used to describe it. The 
second stage of its evolution may be called the legal 
period. Nursing education had not developed uni 
formly in all parts of the country, nor in all the schools 
even within the restricted limits of one city. Within 
the same city might be found schools for nurses pole- 
apart in curriculum, in facilities, in instruction, in dis 
cipline, in character, and in ideals, and yet the product 
of each were called graduate nurses and could not be dis 
criminated one from another by the public who sought 
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their services. Irresponsible hospitals, commercial hos- 
pitals, shady practice hospitals, organized schools for 
nurses, exploited the student nurse, swelled their divi- 
dends through the use of pupil nurses as specials, leav- 
ing them to attend, as best they could, the courses of 


lectures that constituted 


their training. Poorly housed, 
poorly instructed, overworked, without discipline or the 
elimination of the unfit, the student coming forth from 
addition to 
ranks that right minded nurses from the better schools 


Nurses became conscious of their 


such schools did not constitute an their 
could be proud of, 
number, of their power, of their destiny. They organ- 
ized, they agitated, they sought and secured the coopera- 
tion of their schools and of the medical profession, and 
thus brought about intervention of the powers of the 
state to secure uniformity, stability, and security to the 
schools from which their future members were to come. 

Thus the 


authoritative study of the school for nurses, and thus 


came about first general, conscious, 
was laid the foundation of its intelligent development. 
The authority of the various states, moved, instructed, 
the 


studied the place of the nurse in the general scheme of 


and directed by organized nursing profession. 
the public welfare, recognized the functions that could 
and should be hers and then laid down the essential 
requisites for fitting her properly to fulfil these func- 
tions. 

This action of the state which soon became general, 
gave to the training school, as it was, and even yet, is 
called, a definite and respectable standing with the 
public, assured the pupil of a solid, though minimum 
preparation for her future career and gave greater assur- 
ance to the sick of the type of service they might expect. 
The effect upon schools of this supervision and regula- 


You 


have been present at its inception vou have been witness 


tion by the state is a familiar story to you all. 


of its activities and have been observers of its results. 
This legal period has served its purpose. It has carried 
the nursing profession to a solid condition of strong and 
influential organization, respectable efficiency, and defin- 
ite ideals. 

But in nursing, as in every form of human activity, 
the arrival at one goal of advancement merely marks the 
point of departure for the next advance. The generality 
of the training schools of the country—and I wish to 
stress this title which they have employed—the training 
schools have met the standards as set by the state, they 
have recuperated from the strain incident to the activ- 
ity required to meet the exactions of the law, and many 
have been content to rest in the mold created for them 
by state legislation. In many, but not all, there is 
already noticeably an upward variation from the mini- 
mal uniformity of state standards; there is becoming 
observable a graduation in the degrees of excellence of 
various schools. This upward movement is carrying us 
into the third period of nurse education, if it may not 


indeed be said that it has already brought us there. 


This third period J would call the educational period. 
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Up to the present, schools for nurses have been 
called “Training Schools,” and those in charge have 
been called “Superintendents,” words that smack of a 
trade and connote manual activity and practical skill 
rather than educational development. with 
this the recently established and already flourishing col- 


Contrast 


legiate schools of nurse education conducted by a dozen 
or more of our leading universities and leading to the 
B.S. in nursing, and [ believe that vou will agree with 
me that the immediate future is quite likely to see a very 
radical change in the position held by schools for hurses, 
and in this very fact lie the problems that have attracted 
my attention, and which I desire to present for your 
dlisecussion. 

Are Nursing Schools Educational Institutions? 

By way of introduction to this general problem, I 
am going to make an assertion which will strike you 
forcibly and, I think, disagreeably. The 


nurses conducted by our Catholic hospitals are not con- 


schools for 


sidered by organized Catholic education as educational 


institutions. To prove this to you conclusively I need 


point out to you one fact. The Catholic Educational 
Association is the recognized representative body of 
Catholic education. This body has organized sections 
to represent all phases of Catholic educational activity, 
from the grade school to the University. There is no 
to the of 


is strikingly evident. 


nursing education. 
The Catholic 
aware of the existence 


section devoted schools 


The 


Educational 


conclusion 


Association is not 
of our schools for nurses, or does not consider them edu- 
cational institutions. Another fact, of minor signifi- 
cance, perhaps, but driving home the same conclusion : 
In Chicago preparations are being made for the Inter- 
national Eucharistic Congress. One of the days is set 
apart as educational day. Invitations were sent to all 
the grade schools, high schools, and colleges to take part 
The schools for nurses were not in- 


What con- 


in the celebration. 
What do you think of these facts? 


clusion do you draw from them ? 


vited. 


And now I put a direct question to you. In what 


category do you place your institutions for nurses? Are 
they schools in the ordinary sense of the term? Do vou 
consider them entitled to be recognized as such? Do 


you insist that they be accorded such recognition? I 
will take it for granted that your answer is an emphatic 
affirmative. 
this: 
this country we have the primary school, the high 


The next question I will put to you is 
What grade of school are vour institutions? In 
school, and the college. Where does vour school fit? 
This question reveals somewhat of a puzzle, does it not? 
Your schools are educational institutions, and vet they 
cannot fit irto any of the groups into which such insti- 
tutions are divided. Make them 
fit in. This ] 
believe to be one of the most important problems calling 


What is the answer? 
This is an actual problem facing you. 


for your attention and activity. 
Nursing Schools as High Schools 
Perhaps this is a new thought for many of you. 
Perhaps some of you may smile that I propose it to vou 
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with such emphasis. I admit that in proposing this 
idea I am a little ahead of the procession, but I feel con- 
vinced that I am anticipating a situation which will be 
a reality in the not distant future. You are either edu- 
cational institutions or you are not. If you are, you 
must fit into the accepted classification of schools or be 
prepared to have your right denied to be included with 
educational institutions properly so called. Let me 
take it for granted that you agree with me thus far. 
The next question is: Into what classification are you 
going to fit your institutions? Among the primary 
schools? Certainly not. Among colleges? No, at 
least not the vast majority. Then among high schools ? 
Yes, as high schools entitled to grant diplomas. Per- 
haps this is another startling thought, impractical, im- 
possible. Not as impractical and impossible as you may 
be inclined to suppose. College credit is already being 
granted for the course in nurse education. Does it 
seem unreasonable to consider how we may arrange to 
grant it high school credit? High school credit is 
granted for sewing, cooking, carpentering, typewriting, 
bookkeeping, shorthand, and dozens of other subjects far 
less educational than nursing. Why not to nursing? 
Because it has not been done is no reason why it should 
not be done. 

I believe that you will agree with me that I have 
proposed to you a problem in nurse education, a prob- 
lem a little out of the ordinary, quite different from the 
multitude of problems with which vou are daily con- 
tending. But I believe that the taking up of this prob- 
lem, if it in any way appeals to you, will take care of 
many of the problems that are at present a source of 
care and worry. Just visualize a group of your women 
working for high school diplomas and consider the in- 
fluence this will have upon discipline, application, ete. 

To treat in any detail the many minor problems 
arising out of this major proposition would exceed the 
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time limit for this paper, and more than exhaust your 
patience. [ will mention only the more important ones 
and touch upon them very briefly. The first is the 
question of faculty. In this the school for nurses must 
conform to the educational qualifications laid down for 
other high schools. Teachers in high schools are re- 
quired to possess a bachelor’s degree and to have a cer- 
tain number of courses in education. Hence the princi- 
pal of the school, her assistant, and the supervisors, or 
rather directresses of floors, should possess the bachelor’s 
degree. The lecturing staff of doctors should by prefer- 
ence be selected from among the younger men who have 
a bachelor’s degree as well as an M.D. degree. The 
curriculum need not be much changed in content from 
what it is at present but will have to be cast into an 
educational mold, and so formulated as to indicate the 
content, the relationship, and the’ sequence. The 
schedule of lectures, demonstrations, and practical work 
on the floors, in the operating room, the laboratory, the 
diet kitchen, ete., will have to be definite and reasonable, 
and so arranged as to give adequate time for study. 

There are many other practical and interesting 
points involved in putting into effect a program such as 
I have outlined, but they can be more adequately dealt 
with after vour general discussion, for until I know 
your reaction to the proposition here presented, and 
understand better your local conditions, it might be un- 
interesting and unprofitable to develop these ideas 
further. 

In closing I would wish only to present the plea 
that our Catholic institutions remain not forever mere 
followers, but learn to think unitedly, look into the 
future, see the inevitable trend of the times, and gain 
the credit of leading, for whether they lead or whether 
they follow, they must, in the end, they must go just as 
far, expend as much effort, for the march of progress 


will not be stopped. 
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HE grading of schools of nursing is such a hercu- 
lean undertaking that it requires very serious and 
careful consideration. It is a problem that must 

e studied from every angle. We all owe it to our pro- 
ession to be vitally interested and concerned in this mo- 
nentous movement which is bound to affect notably our 
chools of nursing. 

As nursing is no longer an apprenticeship, the aim 

f the movement is to improve the scholarship of the 
‘hools and to put the nursing profession on a high 
‘holastic plane. Much good is sure to acerue from it, 
ince what benefits an organization as a whole, benefits 
ich of its members. From the resultant unity of thought 
nd action will come the co-operation so necessary to our 
ospitals and schools. The increased efficiency of our 
urses will mean more scientific care for the raison d'etre 
f our hospitals and schools—the patient. 
We all realize what the American College of Sur- 
eons have accomplished for the hospitals and incidentally 
tor their schools throughout the country. We must follow 
their fine example. Our own Father Moulinier has been 
great stimulus to both college and hospital in bringing 
ubout standardization. He is deeply interested in the 
movement to standardize our nursing schools. At Spring 
Bank last June he urged the Sisters to be prepared to 
meet the requirements soon to be exacted of us. 

We are serving God and humanity. At the cost of 

innumerable sacrifices we have heretofore proved our 
tender solicitude for Christ’s suffering ones. And, since 
the work of ministering to the sick is consecrated by the 
command and example of Christ Himself, it has nothing 
less than first place in the Christian system. We nurses 
and superintendents in Catholic hospitals should there- 
fore make every adjustment necessary to have first place 
in the proposed education system. 
No doubt, the question in many minds is how are we 
to meet the requirements. Let me briefly outline for you 
a few of the conditions that will most likely have to be 
met. 

1. To begin with, we need a competent nursing 
school faculty, that is, of course, those of us who are not 
so fortunate as to have already teachers with degrees. We 
should have instructors, so that we would not have to 
depend upon tired supervisors or doctors who may be 
highly intellectual, but who are not equipped as teachers. 
The teaching faculty should be required to meet regularly 
to advise on matters pertaining to the curriculum and to 
the school. We should have also a Training School Com- 
mittee. 


» 


2. We must make our curricula richer in content, 
and provide abundant illustrative material, and labora- 
tories adequately equipped. A good reference library is 
a further essential. In a word, we must provide equip- 
ment for a training genuinely professional in scope and 
character. 

3. A ecard-index record should be maintained, pro- 
viding complete and exact statements of the practical and 
the retical work covered by the student, as well as certain 
det»ils regarding health, general education, personality, 


an’ character. It might be well to remark here that a few 
simple blanks well kept are preferable to an .elaborate 
sys em poorly kept. 

t. Satisfactory credentials from competent school 
aut .orities should be exacted from each candidate. Four 
yews of high school is not too much to require. 


5. To follow closely the standard curriculum seems 
ad\ sable. 
‘aper read at the fifth annual Pennsylvania Conference of 
oe atholic Hospital Association, April 12, at Mercy Hospital, 
Jol 


stown, Pa. 
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6. Finally, it is imperative that we join forces and 
urge our legislators to put through the Bill of Education. 
The advantages to be derived from the proposed 
standardization are A better qualified 
teaching staff. 2. A more uniform course in the pre- 
liminary period, 3. A course 


as follows: 1. 


and in succeeding semesters. : 
of training so uniform throughout. that the student will 
receive full credit when for a good reason she finds it 
necessary to leave one school for another. 4. Advanced 
educational requirements. Increased advantages to 
the patient. 6. The elimination of unqualified schools. 
Whatever advances we make in progress reach out not 
only to the student who benefits directly, but to the pa- 
tient whom she serves. As the nurses are plastic indi- 
viduals, they need, besides equipment, living models for 
imitation. 


ov. 


A few pertinent questions at this point will not be 
amiss : 
tion? How many of our Sisters have degrees or are work- 
ing towards them? When the survey is made, would it 
not be a sad commentary on the Church, the patron of 
all knowledge, on the individual community of which we 
are members, and on our hospitals which are devoted to 
God’s work, if we are found wanting in the credentials 
which ‘will be exacted of us? I do not wish to minimize 
the splendid work accomplished by our Sisters, and God 
knows very often accomplished under adverse conditions, 
but I do want to emphasize the importance of being ready 
when the eall for come it The religious 
habit is no longer by itself a passport to any field of labor 
either avocational or professional. In the language of the 
school boy “we must produce the goods.” We must not 
wait until ave are forced to act. As faithful children of 
our Holy Mother Church, that tender nurse of all human 
ills, we must lead, not follow. 


Are we seriously weighing this matter of gradua- 


comes, will. 


Our obligations are of a dual nature—we must render 
to Caesar the things that are Caesar’s but we must not 
give to Caesar the things that are God’s. We must watch 
aver our schools of nursing with jealous anxietv—lest 
an ungraded condition may be the pretext of wresting the 
rare of suffering humanity from us. We must be like the 
valiant woman of Holy Scripture, who was not a timid, 
shrinking creature as many of us, perhaps, may think, but 
one who “Hath put her hand to strong things, and her 
fingers have taken hold of the spindle. ...who hath opened 
her hand to the needy, and stretched out her hands to 
the poor....who does not fear for her house in the cold 
or snow: for all her domesties are clothed with doubled 


garments.” That is, the garments of Caesar and the 
garments of God. (1 Proverbs, Chapter 31, Verse 19, 


20, 21.) 


Red Cross Roll Call. As usual, the 1927 Membership 
Roll Call for the American Red Cross will be held from 
Armistice Vay to Thanksgiving Day, November 11-25. 
With a membership of over three million, and an addi- 
tional junior membership of six million, the American 
Red Cross has become one of America’s recognized 
agencies for extending service to humanity. The member- 
ship dues, secured once a year during roll call, support 
its work. 


Chaplain’s Silver Jubilee. Rev. Father D. Pin- 
souneault, chaplain of Hotel Dieu, Windsor, Ont., Canada, 
celebrated the twenty-fifth anniversary of his ordination 
to the priesthood in July. High Mass was celebrated at 
7:30 a.m. The singing was participated in by the Cath- 
olic doctors of the city. A “feast day” was given by the 
parishioners of McGregor, Ontario, in honor of the Jubi- 
larian. Twenty-five priests from the neighboring parishes 
were guests at a jubilee dinner held the evening before. 
Music was furnished during the course of the dinner, and 
the Jubilarian received many toasts. 
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THE HOSPITAL LIBRARIES ROUND TABLE 
We note with interest in the Bulletin of the Ameri- 
(Association that an interesting Round Table 
is to be held at the Association, At- 
lantic City-Philadelphia Conference, to take place on 
October 7, at 7:30 a.m. The following sub- 
The Warren Library at Massa- 
chusetts General Hospital; The Child in the Hospital ; 
and the Mental Patient and the Library. Ten minute 
talks and discussion are scheduled on: Who 
Lost Books? “TB” its Problems; 
Courses for Hospital Librarians. 

The 
the program of the conference shows its importance and 
The specific replies 


ean Library : 
American Library 


Thursday, 
jects will be discussed: 


Pays for 


Service, Training 


fact that this discussion has been included in 


interest in the minds of librarians. 
of librarians from all over the country to a questionnaire 
about their library service will be found in this issue of 
The subject is a very important 
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one and we recommend it to the interest and attention 


of all our readers.—F. F.. G. 





INTERNATIONAL AMITY 


Near Offenburg, at the entrance to the Black 
Forest, in the Grand Duchy of Baden, on the main line 
from Frankfurt to Karlsruhe, is a statue to a noted 


English navigator—he of the Spanish Armada fame— 
Sir Francis Drake. At a time when the world is slowly 
recovering from general war hysteria it is interesting to 
note the location of and the reason for this statue. <A 
kindly, and grateful people erected that 
monument to the man who brought back to them from 
the New World the humble potato. At present the 
tuber is such a useful addition to the food of Europeans 
that the dictator Mussolini is attempting to manipulate 
Italy’s substituting potato 


considerate, 


trade balances in favor by 


starch for macaroni! 

This is a good time to note the exquisite evidence 
of German appreciation of a great Englishman, who by 
his life and travels added to their peace and comfort. 
There is a statue to Goethe in the Pincian Gardens in 
Rome; in a stormy period of the great poet’s life he is 
said to have found himself amid the ancient treasures of 
the saintly city. Englishmen have felt a great personal 


interest in our Lincoln, and have given him a most 


imposing and noble position near the famous West- 


minster Abbey. Steubenville, Ohio, is named from a 


our Revolutionary 


German general whose gallantry in 
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War has been recognized not only by a statue to him 
but by the very name of the city which harbors it. 
Not long ago one of our greatest American sur- 


William J. Mayo, was among the first to welcom« 
scientists and back into the fold of 
societies. It must be perfectly 

like true 
zones marking off wher 
We owe 
to the splendid litera- 


German doctors 
international scientific 
obvious that medical science, religion, can have 





no international boundaries 


truth and must not cross. a very great 


debt to German medical science ; 


mercy 


ture that it has always produced and is again sending 
back into our reading channels. 

German is again being taught in our high schools 
and our students in the pre-clinical medical sciences ar 
returning with zeal to acquiring enough familiarity with 
the tongue to open up for them the rich treasures in that 
noted language. Doctors and hospitals have more than 


chance to break down some of the awful 


L. T. 


the ordinar\ 
hatreds that have always followed war.—E., 





IF 


If some benevolent friend of the hospital should 


volunteer to serve as a special librarian in order t 


and other good reading to 


the staff, and the Sisters, this 


supply Catholic books 


patients, nurses, interns, 
friendly offer would surely arouse great interest in those 

charge of the institution. If, besides, this friendly 
volunteer would agree to supply all those services free, 
to be responsible for all the books, to visit the patients 
only under direction of hospital authorities, to bring 
only those books which they would approve, and to keep 
away from any rooms which they had not received per- 
mission to visit, that the hos- 
pital heads would gratefully accept the service ? 

The advantages would The patients 
and other inmates of the hospital would be supplied 
with the right sort of books in abundance, the hospital 
authorities could direct that no rooms should be visited 
where, 
some other reason, Thus 
everything would be under proper control, while at the 
same time the hospital itself would be saved the expendi- 


it is very likely, is it not, 


be obvious. 


where the patients were too ill to read or for 


they should not be disturbed. 


ture of large sums of money purchase books which 
might be needed only once or twice. 

The hospital would, of course, still have to purcliase 
many volumes which would be needed or useful rather 
constantly and thus should be kept continually at hand. 
But this auxiliary book service, as it might be called, 
would suffice for the fluctuating needs of the hospital. 

If in addition this supposititious friend were to 
declare that he or she had in mind to perform the same 
service for all the hospitals in the city, so that a great 
abundance of books could be furnished to each in turn, 
and a constant variety maintained, the offer would be 
attractive indeed. Yet precisely this service would 
offered to our hospitals in not a few cities by the Pu‘ lic 
Library. We advise our readers to make inquiries on 
this subject from their city libraries—F. F. 















DEEP ROENTGEN THERAPY 

It is to be hoped that soon some definite expression 
may come to the Sisters of our hospitals concerning the 
vital problem of deep x-ray therapy. 

Many hospitals already have the heavy treatment 
machines, and are freely using them; some others have 
them and are doubtful or fearful as to their safe use; 
still others are waiting until the medical profession 
as a whole comes to some agreement as to the place to 
be given this form of therapy. 

It may well be asked, why it is intimated that the 
“expression” should come from “the medical profession 
whole,” rather than 


us a from roentgen specialists. 


There need, however, be no implication that the roent- 
ven experts are not the workers who must speak au- 


thoritatively upon this subject. It is simply suggested 
that all the factors bearing upon this involved question 
cannot be settled by x-ray workers alone any more than 
they can by the zeal and enterprise of the x-ray manu- 
facturer. The makers who have put their capital, 
energy, and engineering skill into the development of 
their equipment, need our thoughtful co-operation, and 
We 


must have from the physicians and surgeons, upon whose 


we most certainly need a mutual understanding. 


patients this deep roentgen therapy is expended, careful 
statistical data bearing upon the results. These re- 
sults must be compared with the results that follow 
other forms of treatment. 
point out that careful follow-ups must be made, and the 


[It should not be necessarv to 


results evaluated. While this is being done it is cer- 
tainly unwise to urge many financially burdened hos- 
pitals to be overlavish in the purchasing of expensive 
x-ray equipment. 

Is it not correct to state that despite all the litera- 
ture on the subject; despite all that has been done 
abroad and in our own land, this problem of deep x-ray 
treatment—notably of malignant disease—is still in the 


E.L.T. 





laboratory or research stage ? 





THANKS 

It is indeed a pleasant thing to acknowledge the 
kind and prompt cooperation of those Sisters, doctors, 
and nurses whose generous efforts have done so much 
to further the interests of HospiraL Procress and to 
carry on the plans of the Catholic Hospital Association 
and of the International Catholic Guild of Nurses. 

There are some individuals, whose names stand out 
in the grateful memory of those who have been pro- 
moting the work of the magazine and the Association, 
surrounded by a halo of unselfish and kind responsive- 
ness to every invitation and appeal. When a letter goes 
orth, asking cooperation in some work which intimately 
oncerns the welfare of our Catholic hospitals, it is 
hese generous souls who are always to be counted on. 
They are often the busiest and the most burdened among 
yet they never fail to make time and 


v 


iospital workers, 
» employ energy for the general good. 
prompt, as 


Their response 


as it is cordial. as it is 


s as generous 
ffective. 
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We should like, indeed, to set down in print the 
names of some of the generous co-operators, the very 
memory of whom gives courage and confidence to those 
who are working for Catholic hospitals. But we forbear, 
both for the sake of their own modesty and because we 
feel that many other names will soon be added to the 
list. Surely there are many who are just on the poiln 


of responding to our suggestions, of answering our ap- 


peals, and lending their much needed co-operation. We 
greet them, also, and beg them not to defer anv longer 
that promised good deed, that needed co-operation. We 


should like to be able to 
thanks 


' 
cordial 


send to them also that 
which we 


} 


their 


now give to those who have already 


| y 


food Intentions ol co-operation. 


carried out 
BE. F. G, 


COLLEGE TRAINING NECESSARY 

PRACTICE OF PHARMACY 

Sister M. Gonzaga Whelan, St. John’s Hospital, 
Cleveland, Ohio 


FOR THE 


There is a marked tendency throughout the country 
to demand graduation from a recognized College of Phar 
macy as a prerequisite for the practice of pharmacy. In 


fact, many states have already enacted laws making co 
lege training such a prerequisite. Since the list of states 
enacting laws demanding college preparation is rapidly 
increasing, it is expected that in the near future gradua- 
tion from a college of pharmacy will be required of all 
who desire to practice that profession in this country. 

The American Conference of Pharmaceutical Facul 
ties requires four years of high school education, of all 
students of the The National 
Soard of Pharmacy adopted a approving a 
similar amount of preliminary education of all candidates 


entering any colleges. 


resolution 


presenting themselves for examination for the registered 
pharmacist license. Pharmaceutical Faculties voted that 
beginning in the fall of 1925, the minimum course for 
graduation from any college shall be increased from two to 
three years. This reveals the fact of the necessity of the 
Catholic Hospital Association’s adopting and maintaining 
the standard for which the Pharmaceutical Faculties are 
striving. 

The highest type of professional pharmacist today is 
one who is a competent prescriptionist and a skilled 
analyst. It is unnecessary to state that a preparation for 
such a work requires a university education. 





FROM A READER 
“The Last Hour,” a beneficial article 
appeared in the September issue of Hosprrat 


which 


Proaress, 


most 


was a well chosen topic and could be memorized by any 
one interested in caring for the sick. 

The nurse can be an angel of love to the patient in 
many ways, but especially when the solemn and momen- 
tous hour approaches, 

The great virtue, the characteristic virtue of a Chris- 
tian, is Charity. It is the mark by which the early Chris- 
tians were recognized. “See how they love each other,” 
the pagans said, “so much so that they are even ready to 
die for each other.” 

“A trifling kindness here and there 
Is but a simple small affair, 
Yet if your life has sown them free, 
Wide shall your happy harvest be 
Of friends, of love, and sweet good will 
That still renews and gladdens still.” 
—M. B., St. Joseph’s Hospital, Minot, N. Dak. 


LTHOUGH the Sisters of St. Joseph of Peace 
A whose mother house is in Jersey City, N. J., have 

for many years conducted hospitals in the State 
of Washington, in Alaska, and in British Columbia, yet 
this is their first hospital in “The East”; their chief work 
here up to this time having been the care of orphan boys 
and girls, homes for the blind, schools, and hotels for 
business girls. 

In September, 1923, the Sisters were interviewed by 
Dr. G. P. Pitkin and Dr. F. C. McCormack relative to 
an ideal location, the Phelps estate at Teaneck, N. J., 
without doubt one of the most beautiful private estates in 
northern New Jersey, consisting of eleven acres of land 
and a magnificent thirty-one room mansion overlooking 
the Northern Valley and Palisades, which the Sisters in- 
spected and purchased for the construction of the hospital. 
One at all familiar with the local surroundings can 
readily appreciate the need of such a hospital in Bergen 
County. Bergen County in 1920 was known as the fastest 
growing county in population in the United States. It 
is directly adjacent to New York, within easy commuting 
distance and at present has a population of approximately 
250,000 with no Sisters’ hospital nearer than Jersey City, 
Paterson, or Passiac. With the tremendous growth of 
the county and the approach of the Hudson river bridge 
it is more than possible that the hospital, large as it may 
seem at present, will prove too small within a very short 
time. 

After the purchase of the property the construction 
of an adequate building was carefully considered and it 
was decided to have architects submit various plans and 
specifications with the understanding that the one sub- 
mitting a plan which would be approved would receive 
the contract. Of the numerous architects who entered 
this competition Jose L. Consiglio of New York City was 
the successful competitor, although a great deal of credit 
was given to Armstrong and De Gilka, also of New York 
City. 

Unit Construction 

In the construction of the building as well as in its 
furnishing and equipment the utmost care has been taken 
to preserve throughout a homelike uninstitutional appear- 
ance, while at the same time insuring for patients, doc- 
tors, and nurses all possible comfort and convenience. A 
great deal of the equipment and furnishings were made 
especially for the institution. Perhaps to get a better 
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valuation of the hospital we should consider that this 
building as it stands at present was erected with the idea 
that it should be a central unit of a large hospital. It is 
so constructed that additions can be made at any time. 
The Sisters keep this idea in mind, and have since the 
original purchase added five acres more to their tract, 
now giving them a plot of a little more than fourteen 
acres. Even before the opening of the main hospital, 
plans have been completed for the erection of quarters 
for help. In the very near future a nurses’ home will be 
erected, but this is getting us away from our visit to the 
building. 

As we enter the front door we come into a beautiful 
lobby of marble and keane stone. On our right is the gen- 
eral office with the walls also of keane stone. On the left 
is the reception room, paneled and beautifully furnished. 
The x-ray department consisting of four rooms is in front 
of the building south of the reception room. The equip- 
ment is complete in every detail. The chapel, although 
not large, is very beautiful. The altar and statues are of 
white Carrara marble, while the walls and ceiling are of 
Italian marble and keane stone. The lighting through- 
out is indirect, giving one the sensation of being in a 
room adequately lighted and yet wondering where the 
At either end of the building is a 


light comes from. 
furnished with comfortable 


large solarium beautifully 
settees, armchairs, and chaises upholstered in leather. 
At the north end of the first floor which is intended for 
male patients, are wards containing eight beds each. The 
beds, chairs, and all of the furnishings of these wards are 
of a soft French gray. The beds are of distinctive con- 
struction; although they are typical hospital beds, they 
are made of larger tubing than the ordinary ward bed, 
thus suggesting comfort and restfulness. These beds as 
well as all of the beds throughout the hospital are equip- 
ped with gatch springs adjusted by cranks. The floor also 
has four semi-private four-bed rooms and seven private 
rooms. These private rooms are furnished with chiffo- 
robes, some of them of walnut and some of mahogany, 
giving one the feeling of being in a man’s room. Ad- 
room, a_ beautiful 


jacent to the wards is the utility 
white tiled room furnished with built-in cabinets, 
sinks, an instrument sterilizer, and a bed pan sterilizer, 
an apparatus that flushes, irrigates, cleans, and sterilizes 
at one time, the bed pan being automatically sealed dur- 
ing the entire operation. The diet kitchen just south of 
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1. Chapel; 2. Private Room; 3. Children’s Ward; 
the elevator is not unlike the ordinary diet kitchen with 
its cupboards, dish sterilizers, steam tables, etc., one of 
which is on each floor, but here again one is impressed 
with the very excellent quality of china and silver. 
Throughout the hospital we find dishes of a different pat- 
tern, each set separate and distinct from the other; one 
set for private patients, another for ward patients, a set 
for the nurses, another for the help, and still another for 
the doctors and Sisters. This same rule is carried out 
with the design upon the silver. The service silver is 


plain but very rich in appearance. In the rear of the diet 


kitchen on the first floor is the nurses’ dining room fin- 
ished in golden oak. 


Adjacent to the nurses’ dining room 


4. Sun Parlor; 5. Operating Room; 6. Laboratory 


is the nurses’ lecture room equipped with student chairs, 
blackboards, magic lanterns, screens, charts, and skeletons. 

We take an to 
floor. As we step out of the elevator on the second floor 
we come to the delivery rooms, two large white tiled rooms 
in the center of the building, 


now automatic elevator the second 


each adequately furnished, 
one being equipped with an adjustable table, the other with 
a hed. 
room with a complete sterilization outfit for this depart 
To the north of the 
Directly across the hall 


Between the two delivery rooms is the sterilization 


ment and a doctors’ scrub-up room. 
delivery rooms is the labor room. 
from the delivery rooms is the nursery containing thirty 
bassinets and a babies’ incubator, and directly in the rear 
of the nursery is the service room for the nursery, with a 
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large double bath, the temperature cf the water supply- 
ing it being automatically controlled. The service room 
is also equipped with scales, sinks, closets, and dryers. At 
either end of this floor we also have a solarium, furnished 
like the ones on the first floor but differing in color de- 
sign. This floor also contains four eight-bed wards, two 
furnished in old ivory. and two in French gray, the beds 
being similar to the ones in the wards on the first floor. 
The private rooms on each floor contain a dresser, open 
desk, bedside table with telephone, feeding table, a side 
chair, an easy chair, and a bed. The windows are artis- 
tically draped with curtains. The furniture throughout 
the private rooms is of walnut or mahogany, several of 
the rooms having furniture of a two-tone variety. The 
beds are of metal painted to match the furniture, but of 
several different designs. 

A novel feature in the wards and also the semi-pri- 
vate rooms is a specially constructed bedside table, painted 
to match the furniture, with a metal top, with a feeding 
table attached to the side, which when not in use folds 
down closely to the side of the table out of the way. In 
back of the diet kitchen we find a fifteen-bed 
children’s ward. Here we also find the adjustable gatch 
springs on the eribs. After leaving the children’s ward 
we come to the nurses’ desk, which was specially built for 
this hospital. It is a spacious desk with metal top, having 
a chart rack at the rear of the desk and the chart is so 
arranged that each patient’s name is visible at all times. 
Upon examining one of the charts one is impressed im- 
mediately by the indexing of the various sheets at the 
side, the name of the respective sheet showing on the 


the “L” 


index margin. 

On the third floor at either end of the building there 
is a large airing balcony or roof garden, as well as two 
small ones at the front of the building. The third floor 
contains twenty-seven private rooms and two semi-private 
rooms. As one enters the operating suite, at the north 
end of this floor on the left, is a recovery room, and ad- 
joining this the anesthetic room. These rooms are similar 
in appearance to those in other hospitals. The steriliza- 
tion room is adequately equipped. All the different kinds 
of sterilizers are installed in units of two, and there are 
numerous built-in cabinets about the walls for the storage 
of dressings. The nurses’ workroom is equipped with the 
same French gray furniture that we find throughout the 
operating suite. Across the entire length of one wall is 
an immense instrument cabinet giving each doctor of 
the surgical service an individual cabinet for his instru- 
ments. Here, as throughout the hospital, we find metal 
covering all tables, stands, and cabinets. In fact it seems 
that this hospital has forgotten the fact that glass is some- 
times used for this purpose, or perhaps they feel that 
metal is more serviceable, even though it is more expen- 
sive than glass. Here are two well equipped and pleas- 
ingly decorated operating rooms. The walls are of a pale 
blue tile, to prevent the glare one experiences in rooms 
fitted with white tile. One operating room contains a 
latest model standard table and the other a specially built 
table designed by the chief surgeon, Dr. G. P. Pitkin. 
Between the two main operating rooms is the doctors’ 
scrub-up room and a water sterilization room. Here again 
we discover a new feature. The sterile water is conveyed 
directly from the large fifty-gallon tanks under the floor 
to the operating rooms through a specially constructed 
nickel pipe. A small sink in a convenient place in each 
operating room has knee action and a gooseneck faucet, 
which enables a sterile nurse to obtain either hot or cold 
sterile water without breaking her technique. This de- 
partment also has a large and thoroughly equipped plaster 
room together with doctors’ and nurses’ dressing rooms. 
On the fourth floor are rooms which are temporarily being 
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used as nurses’ quarters until such time as the new nurses’ 
home is erected. 

Going down to the ground floor or basement in the 
north end of the building we find the engine room and 
the ice-making plant which has a two-ton capacity a day 
and furnishes refrigeration throughout the hospital. The 
hospital is also equipped throughout for ice water. In 
this department there is also an automatic electric vacuum 
cleaner, which takes care of the cleaning throughout the 
hospital. Leaving the basement and ascending to th 
ground floor we come to a padded cell, which the authori 
ties of the hospital hope never to have to use, but which 
they have constructed for use in case of emergency. Next 
to the padded cell is the morgue, equipped with two slabs 
which are chilled by the refrigeration plant, an autopsy 
table, and instruments. Adjoining the morgue we have thi 
record room. The pharmacy is very spacious and wel] 
equipped with steel furniture. 
sible either from the outside or through the hospital, and 
for a new hospital it has a most elaborate equipment for 
The pathological laboratory has 
The cabinets which are exceeding]; 


The dispensary is acces 


physiotherapy. also 
spacious quarters. 
well designed to utilize every particle of space are of stee] 
with soapstone surface. The equipment here is complete 
in every detail. At the south end of the building is a very 
large well-lighted spacious and well-equipped laundry. <A 
large sterilization machine for the sterilization and dis- 
infection of bedding, mattresses, ete., and a built-in in 
cinerator is only a part of the adequately equipped room. 
The helps’ dining room is very tastefully furnished and 
the main kitchen is complete in every detail. 

After inspecting the hospital one is impressed with 
its compactness, its accessibility, ‘and its superiority of 
furnishings and equipment. The Sisters of St. Joseph 
of Peace erected this building for the people of Bergen 
County without any solicitation of funds, and in fact the 
building was well under construction before the public 
at large knew that there was to be a hospital in Teaneck, 
although the Sisters are very appreciative and very thank- 
ful for the aid of the ladies of the various municipalities 
of the county who have formed auxiliaries and have done 
much towards the furnishing of several of the rooms in 
the hospital and have incessantly worked for the past 
year in making gowns and surgical dressings. 

In constructing the hospital the Sisters and architect 
have at all times called upon the representatives of the 
American Hospital Association, American College of 
Physicians, the New Jersey and New York State Board 
of Nurses for consultation and advice. This was done not 
only because their advice was considered valuable, but 
with the idea of doing everything possible to comply with 
their requirements, so that the hospital when opened 
would receive its due registration. The hospital is open 
ing with a training school for nurses, the course of study 
being two years and four months. The entrance class for 
the training school was filled quite some time before the 
hospital was ready to open. 

The grounds with their spacious green lawns divided 
by splendid driveways which wind around the whole build- 
ing with wider spaces at intervals for parking are beau 
tifully interspersed with the rarest trees and shrubs of 
temperate climates, brought from many lands by th 
former owners of the estate, and now lending their varied 
beauty of form and foliage to the adornment of the restfu 
health-giving panorama which cheers the wearied eye ot 
the invalid lying on his bed suffering. 

So does the good God in His admirable Providence 
allow all of us directly or indirectly to contribute our 
share towards the alleviation of the ills of His beloved 
children. Let us see to it that it is done in His Holy 
Name and to His greater honor and glory. 















O begin with, I think it will be well to explain 

the difference between the Visiting Nurse Asso- 

ciation and our department. They are two 
distinct organizations. The Visiting Nurse Association 
gives actual bedside care, and is financed partly by nominal 
fees received from patients, and through contracts with 
three organizations; the deficit is made up by the Com- 
munity Fund. 

The Municipal Visiting Nurses’ work is more of an 
instructive and preventive nature. They are under the 
Hospital Division of the Public Welfare Department of 
the city of St. Louis, annually receiving a budget from 
the city. For the year, April, 1925, to April, 1926, the 
budget was $93,892.00; $82,152.00 of this is used for 
salaries for doctors, nurses, clerks, and janitresses, and 
the remainder is spent for telephone, rent, ice, gas, elec- 
tricity, fuel, printing, upkeep of buildings, and some 
drugs. The nursing staff consists of a superintendent, a 
special supervisor for child welfare and pre-natal cases, 
and one for tuberculosis cases, three assistant supervisors, 
and thirty-eight staff nurses. Only registered nurses of 
accredited training schools are eligible. 

The main office is located in the Municipal Courts 
building. The city is divided into ten districts, and each 
of these districts has a center. In this center clinics are 
held and records kept. In other words, it is the head- 
quarters of the district. The number of nurses in each 
district depends upon the census reports of population, 
the number of clinics held, ete. 

We have under our supervision three types of cases: 
Pre-natal, child welfare, and tuberculosis. 

In pre-natal work, our aim is to get the mother under 
our supervision during the early months of pregnancy, for 
by having proper medical and nursing supervision during 
pregnancy, the number of premature and still-born babies, 
and infant mortality as a whole, will be greatly decreased, 
and the mother will be better able to nurse her baby and 
give it better care after it arrives. If the mother is not 
under the care of a private physician, and most of our 
mothers are not, we encourage her to attend one of our 
pre-natal clinics, generally every two weeks, where com- 
petent obstetricians are engaged. On the first visit to the 
clinie, blood for Wassermann and Kahn tests is taken, 
and on every visit the blood pressure is recorded and a 
urinalysis made. 

If the patient has a life insurance policy, and there 
are no complications, our nurse makes one visit to verify 
the address, and they are then referred to the Visiting 
Nurse Association for supervision. If on examination an 
abnormal condition is found, then regardless of the policy, 
we continue to carry them, and as on all our abnormal 
cases, make frequent visits to encourage and insist that 
the patient follow the treatments prescribed. On our 
other cases, home visits are made every two or three weeks 
up to the time of delivery. For bedside care at time of 
delivery, if they are not to be delivered in a hospital we 
refer them to the Visiting Nurse Association for bedside 
care, and to the out patient department of either St. Louis 
or Washington University for medical care. The city of St. 
Louis is divided into two zones, one for either university, 
and patients are referred according to the zone in which 
they live. Before the baby is four weeks old, the case is 
referred back to us by the Visiting Nurse Association, 
and we see that the mother has her post-natal examination 


198 ‘Read at meeting of Mullanphy Hospital Alumnae, Dec. 10, 
925. ‘ 
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at the end of six weeks, and we take the baby under our 
supervision. 

In regard to our child welfare work, it might be well 
to answer the question I have been asked so many times 
since doing municipal nursing, and that is: “Where do 
you get all your babies to work with?” The majority of 
our cases come to us voluntarily. It seems the fame of 
our child welfare conferences, and the nurses’ helpful in- 
structions in the home have spread rapidly, and the 
mothers are only too anxious to obtain competent help and 
advice that they may give their child a good start in 
life. Other cases are referred to us by the Visiting Nurse 
Association, the City Hospital and some come from the St. 
Louis Maternity and Barnes hospitals. 

As soon as possible after we receive the refer slips 
we make a home visit, and instruct the mother in what- 
ever lines we see most necessary, usually stressing the im- 
portance of regular feeding 
liness, little handling, and 


hours, proper clothing, clean- 
plenty of fresh air and sun- 
shine. If the mother does not have the child under the 
sare of a private physician for feeding instructions, and 
is not financially able, we invite her to attend our child 
welfare conference, where, we are proud to say, the most 
prominent pediatricians in St. Louis are in charge and 
prescribe proper formulas and diets for the baby. These 
formulas and diets are fully explained to the mother by 
the nurse before she leaves the clinic, and she is shown 
the easiest and best ways to prepare them. 

After the first visit to the clinic, the nurse makes a 
home visit to see that the mother is having no difficulty 
in carrying out her instructions, and if she is, helps her to 
prepare the formula in the home. It seems that often in 
the clinic the mother is excited, or her interest is centered 
on some other mother and babe, and while we think our 
instructions are very explicit, we find on our home visit 
we might just as well have told it to her in Greek, 
and find her boiling her whole lactic acid milk, or some- 
thing similar, just contrary to our teachings. 

In our child welfare work, one of our greatest prob- 
lems is the grandmother. She seems to think because her 
children lived through the discomfort of the flannel ab- 
dominal hinder, and when an extra feeding was needed 
she gave them the first baby food she happened to get her 
hands on, that the child of today can do the same, and a 
family argument is generally the result if the daughter 
tries to follow modern methods. 

In the last few years, rapid strides have been made 
in child welfare work in the medical profession, and all 
are realizing more and more the importance of proper 
feeding and care. This is shown by the great decrease in 
infant mortality and can be seen in our clinics where so 
often a little under-nourished child is brought in by a 
poor distressed mother. After a few clinic visits and a 
few home visits by the nurse to help and encourage the 
mother, the baby begins to gain, and within a month one 
would never recognize it as the same child. 

On each visit to the clinic the baby is weighed and 
its temperature taken. When we.find a baby with a tem- 
perature of 101 degrees or over, it is referred to a private 
physician, or to a sick babies’ dispensary, according to 
the case. The next day a follow-up visit is made by the 
nurse, and if no physician has been called, and the child is 
still ill, the mother is urged to get it under a doctor’s care 
as soon as possible. Our clinics are for well babies only, 
and as a safeguard to our well babies we cannot permit a 
child that has any symptoms of being ill to remain. 
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Our age limit is from four weeks to five years. If a 
child attends our clinics regularly for two years, the 
mother is cooperative, and the child has received its three 
doses of toxin-antitoxin, is vaccinated against smallpox 
and passes a physical examination by the clinic doctor, it 
receives what is probably its first diploma. 

In our tuberculosis work, I think we find our largest 
and most interesting problems. Every reported case in 
the city is under our supervision. Sometimes on our 
entry into the home we are received very graciously, and 
again our reception is not so wonderful, and as a general 
rule the cause of this antagonistic spirit of the patient can 
be traced to the private physician on the ease. After re- 
ceiving the health report, before making our first contact 
with the family, we notify the doctor that we are going 
into the home, and ask him if there are any instructions 
he would like us to give. No matter how strong his objec- 
tions may be, we must go into the home. In many of 
these cases, we find that the patient does not know the 
exact diagnosis of his case, and that the family have not 
been instructed in precautions to be taken, the doctor not 
seeming to realize that by sparing the patient’s feelings, 
he is exposing the entire family to a very infectious 
disease. 

We have many instances where there are two, three. 
and sometimes four cases in one family, where we feel if 
proper preventive measures had been taken the total num- 
ber would be one. We always insist on separate dishes, 
burning of all sputum, a separate room, and discourage 
the handling of foodstuffs and encourage the patient to 
carry out his or her doctor’s orders explicitly. If the 
patient is not going to a sanitarium, he is advised to keep 
under a doctor’s care. We try to make a home visit every 
two or three months and in some cases, when we think it 
necessary, we visit oftener. We carry all our tuberculosis 
eases for two years after they are pronounced arrested, or 
until they die. When a patient dies and there are any 
children in the family under sixteen years of age, we take 
them on as follow-ups and carry them for two years. We 
advise an examination of these children every few months 
by the family doctor, and if they have no family doctor, 
invite them to one of our chest clinics where they are 
thoroughly examined. In tuberculosis work it has been 
found that the most essential thing for the good of the 
patient, and everybody concerned, is an early diagnosis. 

Besides the three types of cases mentioned above, 
within the last year our department has been given the 
inspection of the eleven day nurseries in the city. They 
were found on our first inspections to be lacking in a great 
many respects from the public health viewpoint, but under 
the guidance of one of our nurses who visits them once a 
month, they are gradually improving. All our tuberculo- 
sis and pre-natal cases, and child welfare cases with a 
social problem, are cleared through the Social Service Ex- 
change. In this way, if we find any other social agency 
on the case, by conferring and working with it, we obtain 
much better results. 

In closing, let me say a few words in regard to our 
records. A social history is made and a record and file 
card kept in the center on every case carried in the dis- 
trict, excepting our inactive babies. By inactive babies, 
we mean those on whom we make regular home visits, but 
who are not attending clinic. On these a file card is kept 
and the home visits recorded on the back. All home and 
clinie visits of the other cases are recorded on our records. 
In our main office a file card can be found on every case 


sarried by our department. 
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RIGHTS OF THE NURSE 
Alice Enright, Providence Hospital, Beaver Falls, Pa. 

RIGHT is a moral claim belonging to one person 

which all others must respect. Our rights are 

either alienable or inalienable. Alienable rights 
are those rights which we acquire. Inalienable rights 
are those rights which God gives us and which cannot be 
denied to us. We, each and every one, have the right to 
life, liberty, and the pursuit of happiness as guaranteed to 
us in the preamble of our Constitution. The greatest of 
all rights is the right of life, a gift from God, to enable us 
to reach our eternal destiny. 

The nurse by virtue of the profession which she has 
chosen for her own has certain rights which are denied 
people in other walks of life. God teaches us all to care 
for the sick, but the nurse has a particular duty here. 
She has the duty to do her utmost in all places and at all 
times to relieve the suffering and hasten the cure of any 
one intrusted to her care. 

The nurse must deem it not only a duty but a right to 
safeguard and protect her own health in every reasonable 
way. She must ever remember that truly to give service 
her own health must be good. 

The nurse has the right to cooperation, understanding 
and respect from those of her profession. She has the 
right to respect, loyalty, and consideration from the medi- 
eal profession. She has the right to courtesy, kindness, 
and understanding from her superiors. She also has the 
right to consideration, thoughtfulness, and at least a de- 
gree of gratitude from those she serves. To promote her 
own happiness she must remember, however, that human 
gratitude, be it ever so great and lasting is not the recom- 
pense for her work. We receive our recompense for work 
or works well done from the Divinity. 

The nurse has the right to be properly instructed dur- 
ing her period in school to enable her to meet and cope 
with situations which will daily arise after she leaves her 
Alma Mater. She should be especially well instructed in 
ethics and never be guilty either through ignorance or 
negligence of lending her services to an unethical pro- 
cedure. 

In days not too far distant the nurse led rather a 
guarded sort of life. Her knowledge of certain phases of 
life and diseases was vague and indistinct. Today this 
condition does not exist—indeed we are often accused of 
being too well educated. The nurse today is so instructed 
as to protect not only herself but all those with whom she 
comes in contact. Today, she knows, not only of the 
workings and needs of the human body, but also some- 
thing of the intricate workings of the human mind and 
soul. She has the right to this knowledge; it makes her 
a bigger, better nurse. However, she must be ever on her 
guard lest she should use any of this knowledge to the 
detriment of herself, her patient, or the profession which 
she represents. 

We are apt to judge a profession many times by the 
actions of one member of the profession. The nurse has 
the right always and at all times to uphold her profession 
and its members. 

Duties and right are so closely connected that to dis- 
tinguish one from the other is often difficult. But is it 
not more the right of the nurse than the duty to listen 
sympathetically to the outpourings of one who regards her 
as a true friend? Oftentimes a patient, in a burst of con- 
fidence will unburden his trials to the nurse and thereby 
ease his mind and give the nurse a better understanding 
of her patient. These confidences may be invaluable to 
the nurse but they must be stored in the innermost re- 
cesses of her mind to be used only as a guide to the betier 
understanding of the human soul. 




















The nurse has not only the duty to minister to bodily 
needs but also the duty to minister, insofar as she is able, 
to the spiritual needs. We are prone to lay too much 
stress on physical perfection and its necessity and too 
little stress on spiritual necessity. 

It is the right of the nurse to be present at the two 
greatest of God’s mysteries—birth and death. She has 
the duty to minister to the needs of the new born and the 
needs of the dying. With the right of ministering to the 
dying we also find one of her gravest duties. She is mor- 
ally bound to do everything in her power to prepare the 
dying person to meet his Maker. 
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The nurse has also the right to enlist her services in 
whatever branch of the broad nursing field most appeals 
to her. However after having made her choice it is not 
her right to pick or choose her duties. 

In times of war, disaster, or distress appeals to nurses 
are prompt and speedy. We have won the “right to be 
called” by earnest service given gladly and willingly. 

The greatest of all single rights is the right to eternal 
happiness—the final goal. This right should be safe- 
guarded to the exclusion of all other rights. - The nurse 
has the duty to employ every means, regardless of the cost, 
to the fulfillment and realization of this God given right. 


Major J. A. Rudland, Fire Marshal, Nova Scotia 


HAVE been asked 
prevention, my subject being defined under three 
headings. 

(1) What constitutes a fire hazard? 

A fire hazard may be defined as something which en- 
dangers lives or property, or both, by reason of especial 


to give an address on fire 


I 


liability to fire. While the public in general recognizes 
some of the hazards of homes from a fire-threat point of 
view, it is well for even thoroughly posted men and women 
to consider a few important “dont’s”. Most of those in 
the list that follows have been published from time to 
time, and are embodied in recommendations published 
by the National Board of Fire Underwriters, under the 
heading “The Common Fire Hazards of the Home.” 
These apply to the hospital equally as well as to the home. 

Before attaching electric irons, vacuum cleaners, cook- 
ing utensils or any other electric device to your lighting 
circuit or sockets, consult an electrician as to the ability 
of your wiring to withstand this additional load. Electric 
wiring systems are designed to carry only a certain cur- 
rent and if overloaded may cause fires. Numerous fires 
have been caused by leaving electric irons with the cur- 
rent on. Disconnect them when through using them. 

Never keep ashes in wooden receptacles, nor pile 
them against wooden boxes, barrels, or partitions, either in 
the cellar or outside the house. Do not allow combustible 
rubbish to accumulate in or about the house; do not burn 
quantities of paper, excelsior, shavings, or other rubbish 
in a fireplace or in the firebox of a stove or furnace. The 
ashes clog the flue passages and the long flames are likely 
to overheat flues or to start soot fires. Burn such mate- 
rial in the ash box beneath the firebox, it does no harm 
there. In burning rubbish out of doors, keep the fires a 
safe distance from buildings, and never light them on 
windy days. 

Oily Rags Very Dangerous 

Beware of rags or cloths used in oiling floors or clean- 
ing or polishing furniture. They may ignite spontaneously. 
Be sure to burn them after using, or store in a metal con- 
tainer out of doors. Leaving them about only for a few 
hours may mean a fire. The same precaution should be 
observed regarding oily waste in the garage. It is dan- 
gerous. Either burn it, or keep it in a closed metal can 
out of doors. 

Beware of stove polish which contains benzine or any 
other inflammable liquid. Numerous serious accidents 
have resulted from their use. 

Never bring a kerosene can near a stove which has 
a fire in it, and never pour kerosene into a stove whether 
you think the fire is out or not. Many people have been 
burned to death trying this experiment. 

~ Read at the third annual meeting of the Maritime, Conference 


f the Catholic Hospital Association, held at Halifax, N. S., 
Canada, September 1 to 3, 1925. 


Keep kerosene lamps filled and clean. 


Dirty lamps 
and those allowed to burn with little oil in them are 


liable to explode. Avoid filling lamps after dark. If 
strictly necessary to do so, keep well away from stoves 
or other lights. Never attempt to fill a lamp while it is 
burning. If a lamp is allowed to burn all night select 
one that contains more than enough oil. Small lamps 
are much safer. 

Do not fill kerosene or gasoline lamps or stove tanks 
quite full. Leave a little space. 

Do not permit an open flame in a room where gaso- 
line is stored, and do not fill a gasoline stove in a closed 


room. Have plenty of ventilation and always fill by 
daylight. Gasoline stoves are dangerous. Avoid their 
use. 


Death Lurks in Gasoline Vapor 

Do not use gasoline or naptha for cleaning except in 
the open air, or at least in front of an open door, and be 
sure there is no fire or open flame of any kind within the 
room, or in any adjoining room, or even on the floor 
below. The vapor of such fluids when mixed with air 
forms an explosive mixture which is exceedingly danger- 
ous. The vapor is heavier than air and will fall to the 
floor and flow over the surface or down a flight of stairs 
like water. It may travel a considerable distance from 
the gasoline itself, and if it comes in contact with fire of 
any kind it will instantly ignite and flash back all the 
way to the source of supply. This dangerous feature of 
gasoline should be fully understood. 

In using such fluids for cleaning, use only small 
amounts, and be careful not to spill any. If a spill should 
occur accidentally in a room, ventilate it immediately by 
every possible means and look out for fire or flame within 
a distance of at least fifty feet. 

Do not wash things in gasoline. Such agitation is 
liable to produce a spark of static electricity which will 
ignite the vapor. This danger is especially to be guarded 
against in cleaning silk. Never rub silk briskly when 
cleaning with gasoline. Numerous fires and loss of life 
have resulted from sparks generated in this way. Gaso- 
line, and especially naptha, aids in the production of such 
sparks. 

Note: The fact that careless handling of gasoline 
during the year 1913 in the United States was responsible 
for over 1,000 persons being burned to death, and more 
than 300,000 persons badly injured, to say nothing of 
great property loss, ought to be sufficient argument to 
persuade any reasonable person of the necessity of observ- 
ing the precautions here given. There is no reason to 
suppose the annual death rate from this cause has mate- 
rially decreased since that date. 

Do not use a stove unless it has proper brick or metal 
protection underneath. 
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Do not injure or destroy insulation by hanging elec- 
tric light cords on nails or hooks. 

Do not leave lighted kerosene lamps or gas lights 
near inflammable materials, or under shelves. 

Do not use any matches except safety matches. 

Do not allow children to have matches, much less 
play with them. 

Do not throw burnt matches on the floor or into the 
waste baskets, and never throw away a burnt match until 
you are absolutely sure that it holds no spark. 

Do not hang clothes in contact with or very near hot 
stove or stovepipes. 

Do not go into closets with lighted matches or can- 
dles. If necessary to have light, keep an electric torch 
or flashlight for such purposes. 

Do not decorate a Christmas tree with paper, cotton, 
or any other inflammable material. Use metallic tinsel 
and other non-inflammable material only for decorations. 
Use asbestos fibre to represent snow instead of cotton. 

Do not allow children to light or extinguish the 
candles. They are liable to set fire to their clothing or 
the tree. Be sure that the tree is securely set so that chil- 
dren in reaching for things cannot tip it over. Better 
still, do not use candles, small electric bulbs can be ob- 
tained for that purpose. 

Do not allow Christmas trees to remain inside build- 
ings after the holidays. The tree itself ignites readily 
when the needles become dry. <A large number of fires 
oecur in January from this cause. 

Do not thaw frozen pipes by applying a torch or open 
flame of any kind. Wrap loosely with cotton cloths and 
pour hot water over them or send for a plumber. 

Leaks in Gas Pipes 

If the smell of gas is strong in a room, first open all 
doors and windows and then seek the leak. Never stop a 
leaking pipe or fixture with wax, putty, adhesive tape, 
cork or wooden plug or other makeshift, except in an 
emergency, pending repairs. Send for a plumber. If a 
light is not needed elsewhere in the house, it would be 
safer to cut off the supply at the meter. 

Never light a match in a gas-filled room, and never 
seek a leak with a naked flame of any kind when gas is 
escaping freely; if a light is necessary, use a hand elec- 
tric torch. Breathe gas very cautiously. It is dangerous 
to life. 

If there are rubber connections to gas appliances, 
substitute solid metal pipes where possible; in other cases 
see that the rubber tubing is in first-class condition. 

If electricity is used inspect the wiring carefully 
wherever exposed. 

If you find the insulation raggecl anywhere, or if you 
have any doubt as to whether the wiring is in safe condi- 
tion, call an electrician and have it put in condition so 
he can approve it. Do not take the chance of having a 
fire give you the first warning that the electrical hazards 
exist. 

Do not pile soft coal against a furnace wall or near it. 
Soft coal is liable to spontaneous ignition, and heat in- 
creases the hazard. Always keep soft: coal piles as shallow 
as possible; better not to exceed three or four feet high. 

Do not bank houses in winter with leaves, straw, or 
other readily inflammable materials, unless entirely cov- 
ered with earth; a chimney spark or a carelessly thrown 
match or cigarette may ignite it. 

If your house has a shingle roof, and sparks are 
falling anywhere in its vicinity from some fire however 
distant, proceed immediately to wet the whole roof. Wind 
is very freakish, and might change in an instant and 
flood the roof with sparks. After wetting it stand by 
with a hose, fire extinguisher or even a pail of water and 
a dipper, to extinguish any coals that may fall upon it. 
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Wooden houses have been saved from a nearby fire by 
nailing carpets or blankets on the exposed side from the 
eaves downwards and keeping them wet. 

Do not depend upon your landlord to protect you; 
inspect your home yourself from cellar to garret and 
insist that things which are unsafe be made safe. 

X-ray films are a hospital fire hazard. Nitro cellulose 
films which are inflammable, should be properly stored 
in fire resistive cabinets; large quantities, in a fireproof 
film vault. It has been found practicable to use cellulose 
acetate as the base of x-ray and photographic film, and 
this is now available for use. This film has shown by test 
to involve no greater hazard than cardboard or paper of 
equal thickness and no special storage conditions are 
necessary in institutions using cellulose acetate alone. 

Leading Causes of Fires 

It would appear that overheated stoves, furnaces and 
their pipes, defective chimneys and flues, and sparks on 
roofs are leading hazards in all classes of buildings for 
the reason that of 86,523 fires in Canada last year, more 
than half or 43,566 were due to these. 

The total fire loss in Canada for 1924 was $46,000,000, 
a per capita tax of $5.00 as compared with about $5.00 in 
the United States and 87 cents in Great Britain. 

First Aid and Fire Drills 

In the ordinary dwelling fire buckets filled with water 
may be kept in the basement; on floors above keep one or 
more chemical extinguishers of approved type. In the 
large hospitals an automatic sprinkler system is the best. 
Standpipes of suitable size with hose may be provided on 
each floor of a hospital. Chemical extinguishers are espe- 
cially valuable. Soda-acid type should be recharged once 
a year. It is important that in using an extinguisher to 
extinguish a blaze the stream be directed upon the seat 
or base of the fire, not upon the flame or smoke arising 
from it. 

At the Lynn, Massachusetts Hospital, the nursing 
staff is given instruction in the use and handling of the 
first aid fire equipment as a part of their regular duties. 
Drills are held at frequent intervals and the instruction 
is made a part of the various courses of training at the 
nurses’ training schools. Firemen also assist materially 
during the instruction period, giving short lectures on 
the use of the first aid equipment. 

Extinguishers are recharged at a nearby fire station 
once each month. (It is not necessary to do this so 
often.) Advantage is taken of this practice and the 
nurses are given an opportunity actually to operate the 
extinguishers when they are discharged preparatory to 
recharging. These drills are usually held under the direc- 
tion of the chief, Edward E. Chase, of the Lynn fire de- 
partment and the nurses are given not only a knowledge 
of how the fire equipment operates, but confidence in their 
ability to use it effectively on an actual fire. 

The nurses make up a private fire brigade under 
the direction of the chief and deputy chosen from their 
own number. The chief and deputy make frequent in- 
spection of the apparatus and are responsible for seeing 
that the chemicals, hose reel, fire buckets, and other equip- 
ment are properly maintained. 

“An ounce of prevention is worth a pound of cure.” 
Fire loss is an absolute waste and none of us can afford 
to waste resources. A fire loss means additional operating 
expenses. It is a common thing to say “We are covered 
by insurance”; fire insurance at the best only partially 
covers the damage done by any fire. The more fires we 
have the higher the insurance premiums, then there is the 
loss of the use of the building and this may mean large 
sums of money not covered by fire insurance. 

Carelessness is responsible for the majority of fires. 
Fires are ascribed to innumerable causes, yet practically 
all of them, when analyzed, are due to carelessness. 














If you observe a hazardous condition at the hospital 
in which you are employed, it is your duty, not only to 
the hospital authorities but to the public, to see that it is 
corrected. Bring it to the attention of the proper person 
in order that the hazard may be eliminated. Preventing 
fires means no fire to fight. Eternal vigilance is the price 
of freedom from fire. Vigilance costs you nothing, yet 
rewards you in the knowledge of duty well done. In 
Canada last year 372 lives were lost by fire. I have no 
information as to the loss of life in institutional buildings. 
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We equip our hospitals with every available instru- 
ment and apparatus to alleviate pain and to assist us in 
curing the various ailments that confront us. Is it not 
equally that our hospitals and sanatoriums 
should protect their helpless patients by providing modern 
and effective fire protection? So I ask each member and 
every one of you to dedicate yourself to the cause of fire 
prevention and to do all in your power to provide effective 
means for the safe removal of the patients entrusted to 
your care in the event of fire. 


necessary 


Fire Drills at Mary Immaculate Hospital, 
Jamaica, Long Island, N. Y. 


Edward F. Croker, Jr. 


IRE prevention and fire protection in hospitals and 
F institutions is a subject that merits great considera- 

tion and attention. 
pendent entirely upon others for their safety and welfare 
and those in charge are morally bound to do all in their 
power to safeguard the many lives entrusted to them. 


The patients or inmates are de- 


Many buildings are fireproof but they are not “panic 
proot” and there never will be a “panie proof” building 
constructed as long as it is to house human beings. A 
panie is to be guarded against just as much as fire. 
Ninety per cent of lives lost in fires is due to a frantic 
rush to escape the flames. 

The majority of hospitals are now giving the question 
of fire prevention more consideration than in the past. 
We recently had brought to our attention the excellent 
manner in which this problem has, for the past ten years, 
been taken care of by Mary Immaculate Hospital at 
Jamaica, N. Y. The services of a fire prevention expert 
have been secured to make frequent inspections of the 
building and to organize and maintain a fire drill. 

Every part of the building is inspected at least once 
a month and the fire extinguishing equipment is inspected 
and tested at the same time. In the event of there being 
any condition that might cause a fire or be a factor in the 
rapid spread of fire this condition is called to the atten- 
tion of the hospital authorities and recommendations are 
given for the elimination or reduction of the hazard. 
Should any of the fire equipment be found defective re- 
pairs or replacements are attended to immediately. 

A very efficient fire drill has been organized and main 
tained. The male employees consisting of the ambulance 


drivers, orderlies, engineer, and others constitute a fire 





brigade. All members of the brigade are instructed in the 
operation of the tire extinguishers and the manner in 
which they should be used to secure the maximum effi 
ciency. They are also taught the use of the hose lines 
located on each floor of the hospital. The brigade is thor 
oughly drilled as to the manner in which all types of fire 
that they may have to contend with are to be fought pend 
ing the arrival of the city fire department. 

The Sisters and the nurses play a very important part 
in the fire drill. Everyone in the hospital knows that his 
first duty upon the discovery of a fire or even suspicion 
that there is a fire is to give the alarm from one of the 
stations located on each floor. As each class of proba 
tioners is received its members are given lectures on fire 
drills and fire prevention. At each drill 
given a five minute talk covering their duties and action 
in case of fire. 


the nurses are 


The average time for the completion of a fire drill in 
Mary Immaculate Hospital is one minute and five seconds 
and the best time made, which we believe to be a record, 
A drill is considered completed 
when the Sisters, nurses, and employees have performed 


is twenty-eight seconds. 


the duties assigned them and the fire brigade has re- 
sponded and stretched the hose. 





A BUILDING EXITS CODE FOR HOSPITALS 
Methods of Safeguarding Life Suggested 

The problem of safeguarding life in hospitals, from 
fire and panic hazard and similar dangers, is the subject 
of an extensive report by the Committee on Safety to 
Life, representing some 20 national organizations of engi- 
neers, architects, building experts, insurance men, and 
others. The report is in the shape of an “exits code” and 
represents standards of safety which are in advance of 
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most state laws and local ordinances, but which are con- 
sidered essential under present conditions and are based 
on the experience of the cooperating organizations. The 
report was presented to the National Fire Protection Asso- 
ciation at its convention May 10-13 in Atlantic City and 
will later be submitted to the other cooperating associa- 
tions. It will be found of value to all hospital authorities, 
particularly such as have new building or reconstruction 
projects in hand. One section of the report, which takes 
up “procedure in case of fire” is suggestive for hospital 
superintendents in the matter of establishing a routine 
that has been found effective. 

Suggestions are made for stairs and stair enclosures, 
fire escapes, ramps, horizontal exits, doors, aisles and cor- 
ridors, elevators, escalators, slide escapes, alarm systems, 
fire exit drills, signs and lighting, general requirements, 
schools, department stores, factories, hospitals, sanitar- 
jiums, and corrective institutions. Some of the improve- 
ments suggested are as follows: 

Stairways: (For existing building and low hazard, 
non-fire-resistive new construction). Such stairways are 
to be enclosed by 2”x4” wood studs protected on both sides 
by gypsum or cement plaster, three-fourths inch thick on 
expanded metal or wire lath or their equivalent. 

Doors: All doors shall be so arranged as to be readily 
visible and no obstructions interfering with access or visi- 
bility shall be permitted. No draperies shall be permitted 
over or in front of exit doors. No mirrors shall be placed 
in exit doors. 

Fire Exit Drills: This term should be used for drills 
in rapid evacuation of a building to avoid confusion with 
drills in handling fire extinguishing apparatus. 

Fire Drills in Hospitals, ete.: Safety to life in build- 
ings housing sick, infirm, and restrained patients depends 
upon fire-safe construction, fire prevention and protection, 
adequate and competent personnel, and proper exits. 

As removal of patients from the building is often im- 
practicable except as a last resort, so fire exit drills in 
hospitals, sanitariums, and corrective institutions are fre- 
quently impracticable. Superior construction, early dis- 
covery of incipient fires, prompt notification, and first-aid 
appliances are necessary to reduce the need for evacuation 
to a minimum. 

Overcrowding in hospitals, asylums, penal institu- 
tions, etc., has a direct bearing upon hazard to life from 
fires. Also, insufficiency of employees and supervision 
decreases the possibility of discovery of fire and transmis- 
sion of alarm, contributes to panic, and precludes the 
orderly conduct of fire drills. The practice of leaving an 
entire building in the hands of a single member of the 
staff and a few attendants or nurses is deplorable. Leave 
of absence and “off duty” are not arguments for the 
diminution of attendant corps, as commonly practiced. 
Peculiarly enough, overcrowding and lack of attendants 
are often contemporary. In a crisis this combination may 
disorganize the best laid plans for fire and exit drills. 

Alarms: Where audible alarms, such as gongs and 
whistles may disturb patients these may be suppressed by 
the superintendent, but the person who transmits the 
alarm in the drill should, however, in all cases go through 
the motion of transmitting an actual fire alarm. 

Where use is made of a whistle or siren in the central 
power plant and the condition of the patients is not liable 
to be seriously affected by the sound of such whistle daily 
to indicate time at certain intervals its use for fire alarm 
and fire drill has certain advantages. Under other condi- 
tions the alarm or signal for drill should be given by other 
means, e. g., verbally or by telephone. 

Hospitals should be patrolled at regular intervals, the 
person charged with this responsibility visiting all parts 
of the premises including closets, attics, etc., for the pur- 
pose of discovering fire in its incipiency. 

Fire Marshal in Charge of Drills: The marshal or 
institution fire chief in charge of fire drills should be a 
fireman of experience, a man who can command respect 
and attention, and one capable of acting with alacrity and 
intelligence. 

Duties of the Fire Marshall: The marshal shall be 
responsible for location and sufficiency of fire-fighting ap- 
pliances, inspect them regularlv, and supervise their 
repair and maintenance. He shall instruct all emplovees, 
including the staff, in the actual handling of extinguishers 
and in the actual extinguishing of prevared bonfires to 
acquaint the personnel with the proper use of these appli- 
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ances. He shall educate all employees in the purpose and 
use of the fire alarm systems, in the fire drill (and exit 
drill, if any) in response to alarms. The method of 
handling hose lines from interior standpipes should be 
demonstrated to and practiced by all male employees in 
the separate buildings; likewise the handling of chemical 
tanks or carts should be studied. Bucket brigade drills 
should be employed where they would be of advantage. 

The fire marshal shall make regular inspections of 
attics, basements, wards, closets, and storage spaces, with 
power to order the removal of unnecesary accumulations 
of combustibles, and to remove all egress obstructions and 
fire hazards, both structural and operative. He shall note 
all repairs necessary to stairs, fire exits, etc., check up 
leakage, and see that proper water pressure is available 
for sprinkling systems, etc. 

Exit Drills: All employees should be schooled in ex- 
tinguishing fires, acting as monitors to walking patients, 
and as guards for attention to bed patients. Owing to the 
large turnover in personnel, these instructions and drills 
should be frequent. 

Convalescent patients should be removed from in- 
volved zones that they may not hamper the fire brigade. or 
injure themselves. All sections should be assured of a 
necessary complement of doctors, nurses, attendants, and 
other employees in reserve ready to assist in transferring 
bed patients to less exposed areas. 

Procedure in Case of Fire 

Discovery of Fire: (a) The person discovering a fire 
shall immediately close all doors adjacent to the fire, and 
send in an alarm, with the least disturbance and commo- 
tion from the nearest fire alarm box. (b) He shall advise 
another employee of location of fire, who in turn shall con- 
firm the original alarm to the main office, and who shall 
join the discoverer near the fire. (c) The discoverer shall 
immediately return to the scene of fire, if possible, and 
attempt to extinguish it with first aid appliances available. 

Fire Brigade: Those first coming to the fire, together 
with the alarmists, constitute the first fire defense. They 
shall strive to extinguish the blaze with the least con- 
fusion and annoyance to adjacent sections. Instructions 
should be “Keep Your Head and Do Not Quit, even though 
unsuccessful, but endeavor to check spread until arrival 
of the fire department.” 

Monitors: The next arrivals, other than those actu- 
ally engaged in fire fighting, and simultaneously with that 
work, constitute monitors pro tem. They shall open hori- 
zontal exit doors to adjacent sections away from the fire, 
and conduct ambulant patients immediately thereto. Cer- 
tain of these monitors shall remain with their charges, in 
readiness to conduct them still farther distant from the 
source of danger. Any surplus monitors shall return to 
check up delinquents and serve as guards in the involved 
section. 

Guards: Other arrivals at the fire are guards whose 
duty it shall be to reassure and endeavor to quiet bed 
patients in the immediate zone of fire or smoke, and pro- 
ceed to move the beds of the more seriously excitable to 
points of vantage in the event of the need for evacuation. 
By this time, assistance of monitors should be available, 
and an adequate force must stand guard for this emer- 
gency. 

If the fire is uncontrollable, or has developed a bad 
smoke hazard, all available guards, monitors, and firemen 
shall move patients out of the sections involved by rolling 
or sliding their beds or mattresses through horizontal 
exits or down ramps where available; or, as a last resort, 
if required by continued fire and smoke spread in the sec- 
tions vacated, by carrying patients in mattresses down 
stair towers and to the outside. 

Exit Signs: The committee recommends red lights 
and signs for designating exits (where green is not re- 
quired by law). 

Safety Code for Hospitals 

The use of roller casters is recommended for beds in 
hospitals and infirmaries. 

Height Limits: Low buildings are recommended. 
No building over eight stories high shall be used for a 
hospital, infirmary, etc. It is important that the building 
does not exceed the height at which the city fire depart- 
ment can operate from the ground level. 


Material: Fire resistive material is recommended for 
all buildings and shall be used throughout buildings three 
























or more stories in height. Many modern hospitals are 
constructed with almost no wood. 

Ordinary or joisted construction buildings shall not 
exceed one story in height except that when 5,000 sq. ft. 
or less in area, or less than 5,000 sq. ft. between fire walls, 
they may be two stories in height. 

Details of Construction: Interior finish on wood stud 
walls, ceilings, and partitions of two-story wood joisted 
buildings, and in alterations of existing combustible con- 
struction more than one story in height, shall consist of 
expanded metal or wire lath and gypsum or cement plaster 
not less than three-fourths inch thick. Metal ceilings 
shall not be employed unless joists are first entirely cov- 
ered with approved plaster board. No wood or other com- 
bustible material other than studs, joists, and trim shall 
be employed on ceilings or walls, except that approved 
wall board, plaster board, etc., may be used in one-story 
buildings. Wood floors except where laid over an incom- 
bustible floor slab shall be double with insulating paper 
between. All furring, studded off spaces, and stud parti- 
tions shall be fire-stopped with incombustible materials, 
the full depth of each tier of beams and rafters. 

In non-fire-resistive buildings, with floor area exceed- 
ing 3,000 sq. ft., the following rooms or portions of the 
building shall have a standard cut-off from the remain- 
der of the building, or be equipped with a single supply 
automatic sprinkler system: Furnace or boiler rooms; 
basement or attics, if used for storage of combustible 
material; workrooms (such as manual training, repair 
shops, carpenter shops, etc.); laundry; main kitchens; 
main storerooms (such as furniture and miscellaneous 
storage); film storage and similar hazardous occupancies. 

In buildings of less than 3,000 sq. ft. area these 
hazards should be isolated as far as possible and the base- 
ment not used for storage or work rooms. In fire-resis- 
tive buildings, space for the above purposes should be in 
a separate fire section with proper cut-off or sprinkler 
system. 

Rooms for storage of nitro-cellulose x-ray films should 
be safeguarded in accordance with regulations of the 
National Fire Protective Association. 

Enclosures: ‘All shafts for light or ventilation, stair- 
ways, elevators, dumb-waiters, chutes, etc., shall be con- 
tinuously walled as prescribed for all buildings, and all 
openings thereto provided with approved fire doors auto- 
matically closing, except elevator doors operated by a 
regular attendant. Wired glass only should be used where 
glass is necessary. 

Number and Character of Exits: There must be an 
exit not more than 100 feet (along the line of travel) from 
the entrance to each private room and every point within 
wards, day rooms, dormitories, and dining rooms. Exits 
shall be as far remote from each other as practicable and 
so arranged that there are no dead ends where occupants 
may be trapped. Circuitous or obscure exits are abso- 
lutely prohibited. 

Exits shall be of the following types: (a) Horizontal 
exits. (b) Doors leading directly outside building with- 
out stairs. (c) Ramps. (d) Stairways. 

No less than two (sometimes more) exits of one or 
more of the above types shall be provided for each floor 
(including basement) of every building or section. At 
least one exit in each section shall be of type b, c, or d. 
Special requirements are made for portions of a building 
occupied by bed-ridden patients. Ramps and horizontal 
exits are always preferable to stairs. 

All exits to the hospital (including elevators) shall 
be not less than 48 inches in the clear in width to permit 
transportation of patients on beds. Ample space should 
be provided at landings for making turns. 

Stairways: Stairs and stairways are to follow the 
code for general buildings. Winders are prohibited. All 
required stairs shall be adjacent to exterior walls and 
have direct outside exit at grade. 

Ramps: For down ramps two 22-inch units of ramp 
width shall be considered equivalent to four units of stair- 
way width. But no ramp shall be less than 44 inches 
wide. 

Doors: The code for general buildings applies here, 
but no sliding or revolving doors shall be used except in 
elevator shafts and in connection with horizontal exits. 

Elevators: The code for general buildings applies to 
hospital elevators. Elevators may not constitute more 
than ten per cent of the required means of egress. 
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Outside Stairs: Outside stairs or fire escapes shall 
not constitute required means of egress for new buildings. 
On existing buildings Class A outside stairs are permitted. 

Slide Escapes: Slide escapes shall not constitute re- 
quired exits on hospital and institutional buildings, except 
on existing buildings in special cases. 

Fire Extinguishing Equipment: All equipment must 
meet the standards of the National Fire Protection Asso- 
ciation. All buildings exceeding two stories or 35 feet in 
height shall be provided with standpipes and hose. All 
buildings shall be provided with two and a half gallon 
chemical fire extinguishers and forty gallon water casks 
and pails installed according to the Regulations of First 
Aid Fire Appliances. 

Lighting: Artificial lighting of one foot candle in- 
tensity shall be in all stairways and exits and passage- 
ways appurtenant thereto. It shall be supplied preferably 
from an independent source or from a connection at the 
main service entrance so that failure of other lights in 
the building will not affect these exit lights. Where there 
is unusual danger from construction of the building, 
crowded condition, etc., the light supply for exits shall be 
from a separate source from that of other lights. Ade- 
quately illuminated exit signs must be provided at night 
whenever necessary. 

Auditoriums and Amusement Halls: Auditoriums, 
chapels, and similar places of general assembly, including 
motion picture and dining halls, shall be provided with 
exits independent of those of the rest of the building. 
Motion picture booths and film storage should be installed 
and maintained according to regulations of the National 
Board of Fire Underwriters as recommended by the 
National Fire Protection Association. 

Good Housekeeping: The bulletin under consideration 
refers incidentally to “good housekeeping” as a fire pre- 
ventive. Everyone should know that accumulation of rags, 
paper, old furniture, rubbish, or anything else combustible 
constitutes a fire hazard. Some of these things may even 
become ignited from spontaneous combustion. Especially, 
beware of allowing oily rags to lie around; they may gen- 
erate a fire in a very few hours. 


THE NIGHTINGALE CLUB, ST. MARY’S HOSPITAL, 
ROCHESTER, MINN. 
Jane W. Christensen, R. N., and Bertha Finsley, R. N. 

The Graduate Nurses’ Club of St. Mary’s Hospital 
was organized in the year 1921. Its initial purpose was 
that the large staff of nurses might come together 
socially that we might become well acquainted and thus 
be better able to cooperate in our work, and give better 
service to our patients. This seemed really necessary 
because of the number of graduate nurses and the fre- 
quency of the arrival of new ones and the departure of 
others. It was also our desire to remember our nurses 
who were ill and do whatever we could to make their time 
spent off duty, as cheerful as possible. 

In order to carry out these plans, we decided to meet 
the first Thursday of each month and pay the small fee 
of twenty-five cents into the treasury at every meeting. 
Each year we elect a president, vice-president, secretary, 
and treasurer as officers, that we may conduct.our affairs 
in a systematic and businesslike manner. Besides our 
own business, the program committee plan some interest- 
ing form of entertainment for each meeting—sometimes 
it is a little program of music, etc., from our own mem- 
bers, sometimes a card party and again just refreshments, 
which never seem to fail in arousing interest. 

After the first few meetings were held, we found that 
our own club could be of great benefit to us aside from its 
social purpose. Our supervisor of nursing procedures, 
Sister Elzear, took an active interest in our organization 
and plans, and contributed many helpful suggestions. We 
therefore began to discuss our professional problems at 
each meeting. Since our supervisor is present she under- 
stands as well as we do how the majority feel toward 
any of our difficulties and questions, and this leads to our 
satisfaction in her decisions or explanations. In the same 
manner she brings before us any criticisms of our work,— 
which may be either favorable or adverse, but are always 
constructive. Any complaints, or doubts concerning 
routine rules are emphasized that we may all understand. 
Since our professional discussions have become an im- 
portant factor in our meetings, the presence of every 
graduate has been made compulsory. As we enter the 
euditorium we sign our names on a note-book reserved 
for that purpose. This full attendance is to avoid any 
oversights by us due to misinterpretations or lack of 
information in regard to any given subject. 
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Aside from the fund we accumulate from the regular 
club dues, we have given teas, bazaars, etc., to raise extra 
money for our necessary expenditures. Every year as 
commencement time draws near we plan some social func- 
tion to welcome the new graduates into our midst. On 
some occasions this has taken the form of a dancing pa. ty, 
a delightful afternoon tea, a picnic or a theater party. 
This makes a splendid opportunity for us to form the 
acquaintance of those who are joining the staff and 
establishes a genial welcome to all. We also have parties 
of various kinds during the year for the graduate nurses 
on the staff. 

Until the past few months our organization was 
known merely as the “Graduate Nurses’ Club.” It was 
suggested that we change the name and as a result “The 
Nightingale Club” was chosen, being most suggestive of 
our real desires and aims. We find that our club is both 
enjoyable and beneficial inasmuch as it establishes a close 
bond of association between the members and helps us 
to elevate and maintain the high standards of our own 
profession. 

Through the Rochester Group of the International 
Catholic Guild of Nurses, recently organized at the sug- 
gestion of Father Garesché, it is hoped to extend some 
of the advantages and opportunities of the club to grad- 
uate nurses outside St. Mary’s Hospital. 





COMMENCEMENT EXERCISES 
Sermon by Rev. P. A. Deery! 

“And the Lord Jesus, after He had spoken to them, 
was taken up into Heaven.”—Mark XVI—19. 

Dear Christian Friends: 

This is the anniversary of the first Ascension Day. 
Jesus Christ, 1893 years ago, ascended gloriously into 
Heaven. The event has been faithfully observed year 
after year, century after century. In every nation upon 
the earth today is retold, “The Lord Jesus, after He had 
spoken to them, was taken up into Heaven.” This wonder- 
ful miracle is annually celebrated in order to perpetuate 
the memory of this stupendous event— this glorious feast. 
This feast is a constant inspiration for all. The artist 
and the poet have tried to describe the Ascension. We 


are frequently reminded of this feast while reciting the 


Glorious Mysteries of the Holy Rosary. In every Mass 
there is a memento of the Ascension. It is also com- 
memorated in that beautiful prayer, the Apostles’ Creed. 
Great therefore is this feast the Church celebrates today. 
The Church Militant joins the Church Triumphant in the 
hymns of praise and adoration of Jesus—the Savior. 
Jesus—the Redeemer, Jesus—the Divine Friend. It is 
an appropriate day for the graduation festivities. As the 
Ascension of Jesus into Heaven ended his earthly sojourn, 
so this graduation day is the start of a newer epoch in 
the lives of the nurses. ae 

Our Holy Faith teaches us to observe this triumphant 
festal day. Consequently Holy Mother Church has set 
aside this day as a special one and has designated it as 
a Holy Day of Obligation, a time to turn aside from 
mundane affairs and commercial pursuits, an opportunity 
to pause and lift our thoughts, our hearts, our minds, to 
our Hope, our Haven, our Ambition. Our Holy Religion 
teaches us that Jesus came into this world, lived, suffered 
in order to open Heaven,—therefore His grand and 
glorious Ascension. Now we have been created for a 
similar purpose: namely, to live here, to suffer, and to 
die in this world that we might ascend into Heaven with 
Jesus, our Lord, our God. 

Our Holy Religion has preserved intact the deeds and 
doctrines of Jesus, our Redeemer. His last deed and 
words have a great importance. The farewell and parting 
message from a true friend is always a sacred treasure. 
Quite appropriately He chose the Garden of Olives. In 
the same garden a short time previously, Satan tortured 
and tormented Him and left Him in a sweat of blood. 
Judas betrayed the Son of Man in that same garden. So 
it was in the Garden of Olives that the disciples saw Him 
ascend into Heaven.. He selected that very place in order 
to manifest His great victory over the powers and forces 
of evil. In the beautiful month of May, he chose to leave 
this world. So He ascended on the fortieth day after His 
Resurrection, when nature was garbed in a variegated 
beauty, and rich with the fragrance of the flowers, charmed 
with the sweet music of the birds. All nature seemed 
serenely wrapped in a sacred awe that evening. 

As He came into this world amid the hushed still- 


‘Delivered at St. Anthony's Hospital, Terre Haute, Ind., May 
13, 1926. 
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ness of the night, so He chose to leave the world quietly 
and silently. He assembled His disciples for the last and 
farewell conference. He spoke a great prophecy: “Ye 
shall be witnesses of Me even to the uttermost parts of 
the earth.” For 2,000 years this doctrine has been 
taught constantly and today it is preached to every nation 
upon the earth. 

The Ascension into Heaven, though sudden and 
quiet, demonstrated His absolute and complete power 
over sin, over nature, over the world. He raised His hand 
to bless His disciples. Suddenly they beheld a wonder- 
ful change taking place. His garment became brilliant, 
His face beamed most radiantly, slowly He began to 
ascend—a dazzling, startling spectacle. He appeared as 
He did on the morning of His Transfiguration. There 
appeared His Divine Power. A bright cloud seemed to 
surround Him. Quietly, and majestically, Jesus ascended 
over His mystified apostles. Up—up into the clouds. 
The angels opened the portals of heaven for the grand and 
triumphant entrance of the King of Kings; Jesus, the 
Redeemer of ‘mankind; Jesus, the Son of God. The 
angelic choirs filled the Heavens with that glorious hymn, 
“Glory to God in the Highest, Lord God of Hosts.” He 
opened Heaven, that had been closed since the first sin 
had been committed in the Garden of Paradise. He 
returned to His throne at the right side of God the 
Father. Numerous faithful followers followed Him, sing- 
ing that celestial anthem. That was the feast of the first 
Ascension Day. 

After He had vanished and disappeared from the view 
of the disciples, they continued to gaze into the Heavens. 
Suddenly two angels appeared, clad in white and said: 
“Jesus, whom you have seen ascending into Heaven, shall 
come again. Ye men of Galilee, why stand you looking 
up ne heaven?” They fell upon the ground and adored 

od. 

Today this angelic question is repeated. It is addressed 
to each and every individual here this morning. As it 
was spoken to the apostolic band at the start of their mis- 
sionary lives in the service of God and man, so it might 
very appropriately be applied to the graduation class this 
morning, about to start their life’s work—a work most 
noble and honorable, with your splendid motto in mind— 
“Pro Deo—Pro humanitate.” “For God—For Humanity.” 
Your opportunities are various and manifold to- practice 
this motto. Every day—every hour can be spent in fol- 
lowing that principle. It is the embodiment of the great- 
est law of God: “The love of God and the love of your 
neighbor.” Trained in the laws of your profession, guided 
by the exemplary lives of the good Sisters, you are well 
equipped to take your place in your grand profession; a 
profession that calls for a zealous character, for great 
strength of will, true moral courage, and a conscientious 
discharge of duty. Constantly try to realize the deep 
meaning of your beautiful motto: “For God and for 
Humanity.” Be thoroughly imbued with these true prin- 
ciples. They are the highest ambitions a creature can. 
aspire to follow. The sick are found in every walk and 
station of life. The call of God and the call of humanity 
is universal. From the spacious and luxurious mansions 
of the rich to the humble and poverty stricken bedside 
of the poor, duty will call you, in times of famine, war, 
and distress. Be always ready to respond, always ready 
to give the world the best service. Every individual has 
an immortal soul, every creature is your neighbor. Ever 
bear in mind your service is for your God and suffering 
humanity. Being imbued with these sublime motives, you 
will ever strive onward for your reward. Recall the 
promise of the Saviour: “Whatsoever ye do to the least 
of My brethren, ye do also to Me.” You can be a power- 
ful source of good in alleviating the sufferings and in 
ameliorating the troubles of mankind. 

A hospital like St. Anthony’s is truly a precious pos- 
session, a great asset to a community, directed by a 
generous and self-sacrificing band of good Sisters, aided 
and assisted by a corps of earnest and competent doctors 
and interns, and also by a zealous army of nurses, all 
laboring for God and for humanity. Such work merits 
the blessings of heaven. “Blessed are the merciful for 
they shall receive mercy.” There is a beautiful example 
of a similar noble work that has likewise merited the 
blessings of God and the praises of man. In Turin, Italy, 
in the year 1832, Blessed Joseph Cottolengo, a zealous 
priest, opened his little House of Divine Providence. Over 
the main entrance was inscribed the ninth verse of the 
LXI Psalm. “Trust in Him, all ye congregations of peo- 
ple pour out your hearts before Him.” Soon it was beau- 
tiful with gardens and magnificent buildings erected by 
Divine Providence. Hospitals and asylums, chapels and 
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convents, schools and workshops were erected, where 
suffering humanity might find shelter and self-sacrificing 
Christian servants would bid them welcome and minister 
to their needs. Within its vast temple, consecrated to 
God to serve humanity, a haven for the martyrs of charity 
and pain, the orphan, the friendless, the aged, the insane, 
here all could gather to enjoy the wonderful blessings 
of Providence. 

The Holy Founder died, in the year 1842, eighty-four 
years of age. His great humanitarian project continues. 
In that community today there are thirty-four divisions, 
groups or “families,” as they are called; all independent, 
yet all living together in harmony, with one head. Each 
department makes a periodical visit to the Chapel, so 
timed that there is a constant never-ceasing chorus of 
prayer and praise, year in and year out—daily prayer for 
daily needs. Literally they say, “Give us this day our 
daily bread.” The Hospital itself is immense. The in- 
valids themselves number about 2,000 (no record is ever 
kept of the exact number of patients). In addition are 
the deaf mutes, the orphans, the insane, and the epileptic. 
The hospital takes care of all comers, whether seeking 
service or aid or healing, keeps them content and secure, 
without money and without price. No accounts are kept. 
They have workers for every department but no book- 
keepers, except to record the progress of the cases. So, 
for a hundred years, Providence has generously protected 
and supported it. It has been styled the Hospital Extra- 
ordinary—the House of Divine Providence—A University 
of Christian Charity. 

Well might the whole world pause and consider this 
example and remarkable proof of Divine Providence. 
Yet, it is only one single and individual activity of the 
greatest and most wonderful institution in the history of 
mankind—one branch of the genuine and true Christian 
Hospital of Divine Providence, namely, the Catholic 
Church. 

On the First Ascension Day this Church receives its 
commission “To teach the doctrine of Christ to every 
creature.” Down through the centuries this House of 
Divine Providence has grown and increased and its mem- 
bers have multiplied. It has erected gorgeous and magni- 
ficent cathedrals all over the world, schools of higher 
learning—colleges for the highest arts, universities for 
science, many and various hospitals and homes for the 
sick and needy. The Catholic Church in her various 
activities provides for soul and body. It has homes for 
the sick, the aged, the blind, the deaf, and the orphan. 
At the same time there are many temples of perpetual 
adoration. The world joins in one grand, harmonious 
prayer. All members united under the Holy Father, all 
working for that great and all-embracing motive—for 
God and for Humanity. 

Today is the anniversary of the institution of this 
great organism. “Go and teach the Gospel to every 
creature,” was the Divine command. That command has 
been zealously obeyed by the faithful followers of Christ 
who are laboring today for God and humanity. Her twenty 
centuries of ceaseless activity have been eloquently de- 
scribed by William E. Gladstone, “She has marched at 
the head of civilization. She is every day enlarging the 
boundaries of her vast empire, her altars are raised in 
every clime. The wonderful Church is as old as Chris- 
tianity; after its twenty centuries of activity, she is fresh, 
vigorous, and fruitful.” 





CLASS OF 1926, ST. ANTHONY’S HOSPITAL, OKLAHOMA CITY, OKLA. 






PROGRESS 

















JOSEPH’S HOSPITAL, 
IND. 


GRADUATES OF ST. 
FORT WAYNE, 


1926 


As the Apostles gazed heavenward on the first Ascen- 
sion Day, let us, dearly beloved, this morning raise our 
thoughts to that throne of Divine Providence. There is 
our hope, our ambition, our end. There is our infallible 
strength, “Come to me and I will strengthen you.” 
Riches, friends, joys, and pleasures of this terrestrial 
sojourn are all fleeting and perishable, but the soul we 
possess is immortal. As Graduation Day marks the start 
of a new life, follow the example of the Apostles of Christ. 
They did not look for aid from mundane sources but 
looked up to Heaven. It is very apropos that we seriously 
consider our destiny. We are here to love and serve God, 
Fame and riches and every other human acquisition is 
subordinate and subservient to the service of God. This 
should be our loving duty—a work of joy, “all for God 
and humanity.” 

This morning ascend in spirit with Christ. Rededi- 
cate your lives to His Divine service. Whatever be your 
vocation, Priest, Sister, Doctor, or Nurse, a noble work 
awaits you. You have a great duty to perform for God 
and humanity, inspired to lofty ambitions by that noble 
example of our Divine Savior. He whispers into your 
hearts: “Come to Me, come follow Me,” yes, follow His 
invitation, heed His precepts, obey His laws, imitate His 
example in your daily lives. Ever abiding by His great 
invitation, “Come to me and I will strengthen you.” Yes, 
frequently and fervently receive that life-giving food— 
Holy Eucharist. Ever trust that merciful Jesus; 
His Body and Blood is the panacea for every sickness of 
soul or body. Be mindful of that eternal reward, The 
Kingdom of Heaven. Live for your glorious Ascension 
Day into that Promised Land. Labor for that eternal 
happiness for which you were created. Hope for that 
blessed day of days, your ascension into Heaven to enjoy 
the celestial happiness for ever and ever, there with that 
army of countless angels and saints in loving adoration 
of Jesus, the Lord God of Hosts, Who ascended into 
Heaven the first Ascension Day. Amen. 














Graduation at St. Mary’s Hospital 
Green Bay, Wisconsin 
One Sister and fourteen lay nurses comprised the 
class of 1926 of St. Mary’s at Green Bay, Wis. At the com- 
mencement, addresses were delivered by Rt. Rev. Paul 
Rhode, bishop ot Green Bay, by Dr. W. W. Kelly, and Dr. 


I. E. Levitas. “Unless your service is extended to man 
regardless of color, race, or religion; unless it is extended 
to man as a child of God, you have failed in your task,” 
said Bishop Rhode. Dr. I. E. Levitas, president of the 
staff of the hospital, made the opening remarks in which 
he referred to the qualities necessary for a successful 
nurse and to the fact that many are forced to abandon the 
undertaking because of a lack of the necessary physical, 
mental, and moral qualities. 
Dr. Kelly’s Address to Graduates 

On behalf of the management of St. Mary’s Hospital 
it is my great honor and privilege to present to you this 
evening, fifteen young ladies who, having completed the 
prescribed curriculum and having passed the necessary 
examinations, are now entitled to their diplomas as gradu- 
ates of our institution. I believe that the public does not 
fully realize what the young woman of today must undergo 
in order that the title of graduate nurse may be conferred 
upon her. If they did they would hold her in greater 
esteem and confidence than they do. 

We hear a great deal about the wonders of modern 
medicine and surgery, and the press, from time to time, 
publishes accounts of the wonderful accomplishments of 
the medical and surgical profession. They fail to herald 
the fact, however, that these marvellous things could 
never have come to pass without the aid and scientific co- 
operation of the nursing profession. The great discoveries 
of science would, in their application to the cure of dis- 
ease, be null and void if it were not for the miracles of 
modern nursing. The period when instead of being 
trained, the nurse was just naturally born, is fortunately a 
period of very dim memory. These young women upon 
whom St. Mary’s proposes to place their stamp of approval 
to-night, like their predecessors, have been required to 
spend many hours at lectures, followed by strict written 
examinations in such subjects as anatomy, physiology, 
chemistry, bacteriology, pathology, materia medica, the 
principles of medicine and surgery, obstetrics, orthopedics, 
diseases of women, diseases of children, diseases of the 
skin, of the eye, ear, nose, and throat, public health, nerv- 
ous and mental diseases, psychology, and many others. 
This in addition to the principles and practice of nursing 
in these special subjects. Their training equals that of 
the physician of a comparatively few years ago. The 
arduousness of their task you could better appreciate if 
you were of the great number who, through lack of suffi- 
cient mental equipment, inadequate physical endurance, 
and moral and psychological defects, are yearly compelled 
to abandon the struggle. But what a glorious calling! 

Apart from its appeal to the highest and best that 
exists in womanhood, other than that of the religious life, 
there can be no greater call to any young woman than the 
call of nursing. It demands the very highest type of in- 
telligence and the exercise of all the virtues. From it she 
learns self-confidence. It breeds within her soul a God- 
like spirit of tolerance and of pity for the frailties of 
human kind. It enlarges her horizon and inculcates in 
her heart a greater love and reverence for the God who 
sends great ills to try men’s souls: It is impossible to be 
a good nurse without at the same time being a good 
Christian; the very, essence of nursing is derived from the 
Christian fundamentals of love of God, and service to one’s 
fellow man. And service is the crown of womankind. 
’Tis this which sets her apart and glorifies her. Her love 
may be measured, as it is always increased, by the oppor- 
tunity to do more and more for the object of her tender- 
ness. It is upon the weakest of her offspring, who calls 
for the arduous work of her weary davs, and for the 
patient vigil of her sleepless nights, that the mother 
showers her greatest affection. 

To woman, service means unselfish sacrifice for others, 
and this in turn constitutes her greatest happiness. The 
profession of nursing provides these opportunities in 
abundance, and from these opportunities come the peace 
and contentment of her woman heart. I should like at 
this voint to offer my congratulations to the parents and 
relatives of these young graduates. We realize and under- 
stand the justifiable pride you must feel tonight, and we 
are aware of the sacrifices you have incurred, in order 
that this ceremony might be possible. To many of you it 
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has entailed some self denial and careful thought, and we 
honor you for it. ‘this has been your contribution, your 
dedication to the cause of human welfare; and it will not 
have been in vain. Your anxieties have, I am sure, been 
lightened by the knowledge that during this period your 
children have been in Christian hands and good Christian 
surroundings, and that the good Sisters to whose care you 
committed them, have been concerned, not only with their 
material advancement, but have ever held paramount their 
moral and spiritual progress. 


And so tonight we present to you with pride and con- 
fidence, these young women knowing them to be mentally 
and morally fitted to carry on the glorious traditions of a 
profession whose chief aim is service to humanity. For 
a few moments now, I must touch upon a less pleasant 
phase of this occasion. You can readily understand that 
having worked together for three long years, day in and 
day out, bearing together the fears and anxieties for those 
entrusted to our care, that this ceremony must carry with 
it a tinge of sadness. These years have taught us a 
mutual respect for, and interest in one another which is 
only natural and unavoidable. You will then pardon 
me, ladies and gentlemen, if I say a last personal word 
to these young women who are about to leave us. 

Young ladies of the graduating class: 

’Tis but a word of appreciation for your work and of 
pride in your achievement. "Tis a handclasp of farewell 
and a fervent prayer for your future. The way has been 
long and the road has been rugged. There are memories 
of tired feet and aching hearts. There are recollections 
of a discipline hard at times to understand and of burdens 
hard to bear. But the fight is over and the victory won. 
And how infinitesimal these hardships seem tonight in 
this glorious hour of your rejoicing. You are about to 
embark upon the great experiment. You are leaving 
those who for three years have labored with you in the 
vineyard, and we want you to know that all our hopes 
go with you. Your success will be our pride as your 
failure would be our sorrow. The privilege of greater 
service is now your reward. And be it east or west, north 
or south, wherever God, in His wisdom, shall call you to 
that service, our hands and our hearts will at all times 
be extended toward you, for we know your worth as we 
admire your purpose. There remains nothing more for 
me to say, except to utter the prayer on behalf of those 
whose privilege it has been to guide your footsteps 
through the pathways of knowledge to these portals of 
service—that God may ever bless you, and guide you, and 
keep you in His care. 





St. Vincent’s Hospital, New York City. The proces- 
sional march was the opening feature of the commence- 
ment exercises of St. Vincent’s Hospital School of Nursing, 
New York City, held in the chapel on June 3rd. Dr. 
George David Stewart awarded diplomas to thirty-three 
graduate nurses. Miss Agatha O’Brien received many 
congratulations for the splendid manner in which she ren- 
dered the valedictory. In closing, Miss O’Brien pledged, 
for the class of 1926, always to be true to the class motto, 
“For God and Humanity.” The two-part song, “Morn- 
rise,” rendered by the student nurses, several addresses, 
and violin selections with organ accompaniment, consti- 
tuted the remainder of the program. 

Because the auditorium of the nurses’ residence is not 
yet completed, the graduates were unable to have their 
usual graduation dance. They enjoyed a bus ride in the 
country, where refreshments were served, after which 
the girls danced. 


St. Mary’s Hospital, Madison, Wis. Diplomas were 
awarded to six graduates at the first commencement exer- 
cises of St. Mary’s Hospital held in the Wheeler Audi- 
torium on June 9. The processional march opened the 
program. Other numbers on the program were: The ad- 
dress of welcome delivered by Rev. L. L. Rummell, O. 
Praem, a spring song, violoncello, cello, piano solo, bacca- 
laureate address, theme and variations, and a Swabian folk 
song. The graduates chose as their motto, “Prepared for 
all good work;” for their class colors, blue and white; and 
their class flower, white rose. 

St. Elizabeth’s Hospital, Danville, Ill. On Thursday 
afternoon, June 3, the commencement exercises of St. 
Elizabeth’s Hospital School of Nursing were held at St. 
Patrick’s School auditorium. Diplomas were awarded to 
nine nurses. For their class motto the graduates chose 
“Not self, but others;” their class colors, green and white; 
class flower, lily of the valley. 






















St. Francis Hospital, Hartford, Conn. Rt. Rev. 
Maurice F. McAuliffe awarded diplomas to forty gradu- 
ates at the commencement exercises of St. Francis Hos- 
pital School of Nursing, held in the chapel of the hospital. 
Bishop McAuliffe gave the commencement address in which 
he said, “Be guided in your work by the principles ef the 
light of God and not by every passing thought, word, and 
opinion of modern pagan philosophy.” Quartets, choir 
selections, and vocal solos were features of the program. 

St. Joseph’s Hospital, Fort Wayne, Ind. Five young 
women who have completed their course at St. Joseph’s 
Hospital School for Nurses were awarded diplomas at the 
sixth annual commencement exercises held at Library 
Hall. The principal address of the program was given by 
Rt. Rev. Bishop John F. Noll, D.D. Dr. Maurice Rosenthal 
presided as chairman. The address of welcome was given 
by Dr. B. P. Weaver, and Rev. John B. Zeller, C.PP.S., of 
St. Charles’ Seminary; Carthagena, Ohio, spoke on “The 
Nursing Profession.” C. C. Schlatter’s orchestra furnished 
an excellent musical program. A pianist and a violinist 
accompanied the student nurses in the class song, “Propter 
Humanitatem.” Miss Mauriece McLaughlin, the valedic- 
torian said. “Should we waver or hesitate in our career of 
usefulness and service, should the task seem hard, the 
road seem long, and the hills difficult of ascent, we can 
call up from the shades of the almost forgotten past, the 
life and labors of thousands of heroic men and women 
who have gone on before.” 
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Mercy Hospital, Bakersfield, Calif. On June 9, seven 
nurses were awarded diplomas at the commencement exer- 
cises of Mercy Hospital School of Nursing held on the 
lawn. More than 500 friends and relatives attended the 
exercises. In the graduating: address, Arthur S. Crites 
reminded the graduates of the duties and responsibilities 
of the nursing profession. The ideals of Christian serv- 
ice and sacrifice were held before the students by Rev. J. 
L. Daumas who read the Florence Nightingale Pledge, and 
also presented the diplomas. Another very interesting fea- 
ture of the program was the play “Beneath the Robe,” 
presented on the porch of the nurses’ home. 


Misericordia Hospital, Edmonton, Alta., Canada. There 
was nothing unlucky about the thirteen attractive nurses 
who received diplomas at the commencement exercises of 
Misericordia Hospital School of Nursing, held at Sullivan’s 
Academy on Wednesday, June 16. The hall, decorated 
with roses and carnations tied in the class colors, purple 
and gold, was filled to capacity. Archbishop O’Leary gave 
the congratulatory address. Other speakers were: Lieut. 
Gov. Egbert, Mayor Blatchford, and Dr. Salton McGibbon. 
Vocal solos, cello selections and marches were some of the 
musical numbers of the program. 
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St. Joseph’s Hospital, Mishawaka, Ind. The principal 
speaker at the commencement exercises of St. Joseph’s 
Hospital School of Nursing, Mishawaka, Ind., was the Rt. 
Rev. John F. Noll, Bishop of Ft. Wayne. He stated that: 
“In the Christian ministry the work is saving souls, while 
in the medical missions the work is to save life. We are 
taught that the soul may be reborn and this Christian life 
is to teach that thought. The medical work is to promote, 
sustain, and maintain life. Medical science tells that 
people need strength to oppose bacteria, microbes, and 
other menaces that constitute the contaminating influences. 
So in the spiritual life we need to be protected and strength- 
ened against outside influences and that is one reason for 
the Sacrament which strengthens our souls against deadly 
influences.” Five nurses received diplomas after which 
they recited the Nightingale pledge. 

Mercy Hospital, Scranton, Pa. At the graduating 
exercises of Mercy Hosnital School of Nursing, Scranton, 
Pa., the baccalaureate address was given by Rev. D. J. 
Connor, S.T.L., rector of St. Paul’s Church. In his address 
he said, “The nursing profession of the twentieth century 
is a most interesting topic to consider. The nurse occu- 
pies one of the most honored positions of modern society. 
If you young women, in beginning tomorrow your task of 
alleviating human distress, can enter a respected and 
fairly comfortable profession, you owe it to generations 
of heroic men and women who endured ingratitude and 
poverty and hunger to uphold Christ’s principles of charity 
against the cruelty of paganism and the selfishness of the 
world.” 

St. Elizabeth’s Hospital, Danville, Ill. Diplomas were 
awarded to nine nurses at the commencement exercises 
of St. Elizabeth’s Hospital School of Nursing, Danville, 
Ill., on Thursday, June 3. In his address to the graduates, 
H. J. Hahn said in brief: “The nurse to be deserving and 
worthy of her office, must be loyal to God, to her neighbor, 
and to herself. To God above all she dedicates her life and 
work that He may take her heart and give it to all who 
labor and suffer and are burdened. The loyal nurse must 
needs go into the very jaws of death to save her patient, 
and like the loyal soldier, she will not flinch, she will not 
be a deserter, cost what it may. Finally, you must love 
the work, love your profession, or it will cease to be a 
power for good in your hands. Adopt as your motto the 
words, ‘Perfection to a finish.’ ” 

St. Francis Hospital, Colorado Springs, Colo. The 
Rev. E. J. Mannix of Denver Colo., gave a most inspiring 
address at the commencement exercises of St. Francis Hos- 
pital School of Nursing, Colorado Springs, Colo., held in the 
chapel. He told of the many opportunities a good nurse 
has of bringing souls to God, and said that a nurse should 
be an example of self-sacrifice and nobility. The graduates 
and Alumnae were honored at a dinner given by the 
Sisters. 


Mercy Hospital, Springfield, Mass. Graduation exer- 
cises for the School of Nursing of Mercy Hospital were 
held on January 26. The exercises were held in the hos- 
pital chapel, at which time Rt. Rev. Bishop Thomas M. 
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O’Leary presented diplomas to eighteen nurses addressing 
them earnestly regarding the duties and obligations of a 
nurse. The exercises closed with Pontifical Benediction, 
attended by the priests of the city and the friends of the 
graduates. 


Sacred Heart Hospital, Spokane, Wash. On May 20, 
Rev. James M. Brogan, S.J., gave the baccalaureate ad- 
dress to the graduates of Sacred Heart Hospital School of 
Nursing. The following is a synopsis of Father Brogan’s 
address: “The professional knowledge you have acquired, 
the training you have undergone, the habits of fidelity 
to duty you have formed, the station in life you have 
chosen as a graduate nurse constitute an accomplishment 
that will stand you in good stead, even though you never 
employ it for the salary it will bring, but only for your 
own personal care and the direction and help of others. 
Your class motto is very appropriate, ‘There is nothing 
more kingly than kindliness’; it might well be interpreted, 
‘There is nothing more Christ-like than true charity.’ In 
concluding, I will enumerate in brief the four obligations 
that your profession will exact of you; that of obedience 
to your doctor, of silence on the secrets of your profession, 
of a conscientious service, and of cheerfulness. You have 
an obligation of obedience to your doctor’s prescribing, 
and at times, tact will be required, and you must at times 
bend to the wishes of an unruly patient and a troublesome 
family, and all this‘that you may go about doing good 
and exercise the high mission of your calling.” 


Mercy Hospital, Anamosa, Iowa. Dr. F. B. Sigworth 
presented diplomas to the five graduates at the com- 
mencement exercises of Mercy Hospital School for Nurses, 
Anamosa, Ia., held in the Grand Opera House on May 25. 
Music was furnished by the St. Wencelaus School or- 
chestra, and several musical numbers were given by the 
male quartet from Coe College. 


Rev. M. F. Eardley, in his address to the graduates, 
said in part, “Bear well and with dignity your newly ac- 
quired honors. Be ever mindful of their accompanying 
responsibility. our years of preparation have not been 
child’s play, nor shall you find your work henceforth 
child’s play. Feel, I ask you, a deep consciousness of the 
heavenly-fixed importance of your work to yourselves and 
to those to whom you minister. You are dedicating—yes, 
in a high sense consecrating your lives to the sick and 
wounded of humanity. If perchance a lesser motive urge 
you—then refuse the crown as Caesar did. Choose a less 
honored avocation—one perhaps more remunerative.” 


St. Mary’s Hospital, Superior, Wis. At the commence- 
ment exercises of St. Mary’s Hospital, Superior, Wis., 
where six graduates were awarded diplomas, Dr. P. G. 
McGill, in his address, stated that “the demand for exper- 
enced and trained nurses is becoming greater as years go 
by.” Others who addressed the graduates were: Carl H. 
Daley, attorney, and Dr. C. H. Mason. In the closing ad- 
dress Msgr. Joseph Weber said in part: “Above pleasure 
comes duty and this is a part of the nurse’s life while 
training. She has actual practice in her work besides the 
study required to make her successful.” 
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St. Joseph's Infirmary, Louisville, Ky. The graduating 
exercises oI the Nazareth ‘raining Scnool for Nurses were 
heid at the St. Joseph’s Intirmary CUnapel, on Wednesday 
evening, June 5U. ine Lourteen graduates, who were 
awarded diplomas, chose “Facta non Verba” for their 
ciass motto; cerise and silver tor their class colors; and 
pink rose tor. their class flower. 

St. Joseph's Mercy Hospital, Ciinton, lowa. The Rev. 
M. A. Cone, Ph.v., instructor ot St. Ambrose College, 
vavenport, used “ridelity” as the theme of his address to 
tne graduating class o1 St. Josepn’s Mercy Hospital. The 
exercises took place on the evening of May 17, at the 
nurses’ home, where seven nurses were presented with 
diplomas. father Cone divided tne theme ot his address 
into three parts: fiae:ty to the institution, fidelity to each 
other, and fidelity to se:if. Subdividing the first division, 
fidelity to tne institution, into three minor divisions, fidel- 
ity to the profession, to the physician, and to the patient, 
he went invo a detailed discussion OL his theme. in ciosing 
the address ot the evening, racner Cone said to the gradu- 
ates, “To thine own self be true.” All the graduates took 
the Nightingale Viedge. A soprang, baritone, pianist, and 
a quartet gave several musica! selections, and songs and 
dances were offered by the Torr sisters. Mass was cele- 
brated at 7 o’clock in the morning, and at noon a class 
dinner was served to the graduates at the nurses’ home. 

St. John’s General Hospital, Pittsburgh, Pa. At the 
commencement exercises ot St. John’s General Hospital 
School for Nurses sixteen graduates were presentd with 
diplomas by Thomas A. Miuiler, M.V. The program con- 
sisted of the entrance march by the orchestra, several 
addresses, and the valedictory by Blanche Agar. The re- 
ception of the graduates’ relatives and friends was held at 
the Eagle’s Club. 

Our Savior’s Hospital, Jacksonville, Il. The nurses of 
Our Savior’s Hospital, Jacksonville, lll., held their gradu- 
ating exercises at Routt College auditorium on May 12. 
‘rhe Very Rev. Francis t’. Formaz, Dean, gave the address 
of the evening. He said, “Your class motto, ‘Pro Deo et 
Homine’—For God and His Creatures—Serving God 
Through Your Neighbor, is a high ideal, but the real world 
is often dull and weary in the hospital, the work trying, 
the demands on human nature hard and exacting. but the 
ideal world is always bright and beautiful.” He went on 
to say that “On the day that you lay down the burden of 
your office, the material compensations you may have re- 
ceived will seem as dross betore your eyes, and only your 
deeds of mercy, your acts of kindness, your faithfulness to 
your profession as you cling to the road possibly weary 
and footsore—only the memory of sacrifice that lifted you 
on as you worked for God and His creatures—only these 
things will cheer your declining years and brighten your 
outlook on your journey to life’s end and to God.” The 
boy’s choir of Our Savior’s Church rendered a musical pro- 
gram, and Dr. W. H. Newcomb, state physician of the 
Tuberculosis Sanitarium gave an interesting talk on 
“Public Health Activities in Jacksonville.” Seven gradu- 
ates were awarded diplomas. 

St. Anne’s Hospital, Chicago, Ill. In the morning of 
June 9 a solemn High Mass was held for the graduating 
class of St. Anne’s Hospital, Chicago. Breakfast was 
served to the graduates and the visitors received refresh- 
ments in the reception room of the hospital, after the 
services. St. Anne’s being affiliated with Loyola Univer- 
sity, the conferring of diplomas to the fifteen graduates 
took place on the Loyola Campus. In the evening the 
class and the alumnae were honored with a banquet given 
by the Sisters of the hospital in the nurses’ dining room. 
The class flower, lily of the valley, and the class colors, 
white and nile, made up the decorations. To conclude the 
festivities of the day, the student nurses gave an enter- 
tainment in honor of the graduates. 

Halifax Infirmary, Halifax, N. S., Can. During the 
“Crowning of the Statue of our Blessed Lady” in the 
Halifax Infirmary Chapel, Halifax, N. S., Can., on Sun- 
day evening, May 30, Miss Mary E. Waddleton received 
her diploma. She was congratulated on her success in 
her work as a probationary nurse by the Rev. Dr. Curran. 
The Rev. Father spoke of the virtues required to with- 
stand the temptations encountered in the daily life of a 
nurse. He went on to say that “Daily Communion, when 
possible should be the beginning of a nurse’s day.” 

Mercy Hospital, Baltimore, Md. At the commence- 
ment exercises of the University of Maryland at College 
Park, five Sisters of Mercy Hospital received the Degree 
of Bachelor of Science. All of these Sisters have pre- 
viously received diplomas for nursing. 
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Sacred Heart Hospital. Le Mars, lowa. Rt. Rev. E. 


Heelan, D.D., Bishop of Sioux City, Ia., awarded diplomas 
to five nurses at the commencement exercises of the Sacred 
Heart Hospital School of Nursing, Le Mars, Ia., on June 
Addresses were given by: Very Rev. F. J. Brune, 
M. Fettis, president of the staff, 


Ist. 
Alton, Ia., and Dr. J. 
Le Mars, la. 

St. Joseph’s Hospital, Lexington, Ky. The Nazareth 
School of Nursing of St. Joseph’s Hospital, Lexington, 
Ky., held its commencement exercises at St. Catherine’s 
Auditorium on the feast of Our Lady Help of Christians. 
The program consisted of: An overture by St. Catherine’s 
orchestra, the processional march of the graduates, an 
essay, “Ideals and the Nurse”; the class prophecy; the 
taking of the Nightingale Pledge, and a violin solo. Diplo- 
mas were awarded to thirteen nurses by Rev. George 
O’Bryan. “Ut Sim Fidelis” was the class motto; crimson 
and silver, the class colors, and the red rose, the class 
flower. 

St. Joseph’s Hospital, Tacoma, Wash. Many friends 
and relatives witnessed the impressive graduation exer- 
cises at St. Joseph’s Hospital School of Nursing, Tacoma, 
Wash., held on Wednesday, June 2. Addresses, songs, in- 
strumental selections, recitations, and the presentation of 
diplomas to the fourteen graduates made up the program. 
Miss Olga Ehlke gave the valedictory. 

St. Mary’s Hospital, Watertown, Wis. Four students 
completed their course at the St. Mary’s Hospital School 
for Nurses at Watertown, Wis., on Thursday, July 8. 
Mayor McAdams addressed the graduates, and diplomas 
were presented by Dr. W. C. Becker. Other features of 
the program were: Piano selections, violin selections, vocal] 
solos, themes, and the Nightingale pledge. 

St. Joseph’s Hospital, Pittsburgh, Pa. Rev. Dr. 
Thomas Bryson, pastor of St. Bernard’s Church, Mt. Le- 
banon, was the principal speaker at the commencement 
exercises of St. Joseph’s Hospital School of Nursing, 
Pittsburgh, Pa., on May 25. He said in part: “In the 
first place you must always bear in mind that nursing is a 
service—a condition that demands at all times an un- 
remitting helpfulness to those entrusted to your care. 
Life is sacred and the care of it is given you in holy trust. 
You must answer for your work, not only to physicians 
and to others who employ you, but you must answer one 
day at the Throne of God. Yours is an honored and hon- 
orable profession and it devolves upon each one of you 
to maintain the character that it has won. I am sure that 
the graduates of this year fully realize what the service 
will demand of them and I know that they will measure up 
in every way to the duties of their state.’ 

The remainder of the program consisted of: An ad 
dress by Dr. L. G. Beinhauer, vocal selections by Dr. N. 
H. Bennett and Holy Rosary High School’s Choral Club, 
a musical program by St. Mary of the Mount orchestra, 
and the distributing of diplomas to the nine graduates. 

St. Mary’s Mercy Hospital, Gary, Ind. Commence- 
ment day began with solemn high Mass, followed by 
Benediction of the Most Blessed Sacrament. The seniors 
were guests of the Sisters at a dinner in the students’ 
dining room. The exercises were held at Commercial 
Hall in the evening, where Rev. Francis Guerre presented 
the graduates with their diplomas. The class colors were 
pink and lavender, and the class flower, sweet peas. 

St. Joseph's Hospital, Keokuk, Ia. Ten nurses com- 
pleted their training at St. Joseph’s Hospital School of 
Nursing, Keokuk, Ia., on May 19. A pleasing program 
was presented in the auditorium amid decorations of green 
and white and baskets of flowers. Dr. George B. Crowe 
addressed the graduates on the “History of Nursing.” 
Diplomas and pins were presented to the nurses by Dr. 
Frank M. Fuller. 

St. Anthony’s Hospital, Louisville, Ky. The first class 
to be graduated from the St. Anthony’s Hospital School 
of Nursing at Louisville, Ky., consisted of four nurses. 
The following are the graduates who were presented diplo- 
mas by Bishop John A. Floersh: Ada Wymond Cummings, 
Mary Louise Johnson, Anna Louise Rudolph, all of Louis- 
ville, and Mary Thelma Lancaster of Vine Grove. 

St. Francis Hospital, Pittsburgh, Pa. On June first 
Dr. Evan W. Meredith, president of the staff, presented 
diplomas to 36 nurses at the commencement exercises of 
St. Francis Hospital School of Nursing, held at Synod 
Hall. Dr. George W. Smeltz presided. Addresses were 
given by P. J. McArdle, Miss Agnes G. Regan, and Rev. 
James F. Carroll, D.D., C.S.Sp., of Duquesne University, 
The musical selections were very attractive features of 
the program. 
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St. Elizabeth’s Hospital, Dayton, Ohio. At the com- 
mencement exercises of St. Elizabeth’s Hospital School of 
Nursing held June 15, seven graduates were awarded 
diplomas by Dr. G. A. Hochwalt. The opening address 
was given by the Rev. Henry Stich, chaplain of the hos- 
pital. Other interesting numbers on the program were: 
The Florence Nightingale Pledge; soprano, violin, and 
piano selections, and a talk by Dr. W. A. . 2 Ryan center- 
ing around the necessity for continued study in the nurs- 
ing profession. An orchestra selection concluded the pro- 
gram. “Semper Fidelis” (always faithful) was chosen for 
the class motto, and the class flower was a red rose. 

St. Elizabeth’s Hospital, Granite City, IIL. Eight 
nurses received diplomas at the commencement exercises 
of St. Elizabeth’s Hospital School for Nurses, Granite 
City, Ill., on June 6. An address was given by the Rt. 
Rev. James A. Griffin, D.D., bishop of the diocese of 
Springfield, Ill., who also dstributed the diplomas. The 
valedictorian was Hildegarde H. T. Hagedorn. _ 

Mercy Hospital, Denver, Colo. The graduation exer- 
cises of Mercy Hospital School of Nursing, Denver, Colo., 
opened with solemn high Mass, Thursday morning, May 27. 
The program in the hospital chapel, consisting of the pro- 
cessional, Mass offertory, solos, and the recessional, closed 
with solemn Benediction of the Most Blessed Sacrament. 
The exercises proper took place in the auditorium of the 
East Denver High School where twenty-three nurses were 
awarded diplomas by Dr. Aubrey H. Williams. 

Mercy Hospital, Oshkosh, Wis. The commencement 
exercises of Mercy Hospital, Oshkosh, Wis., opened with 
solemn high Mass at 7 a. m., May 29. A banquet was 
served to the nurses at 5 o’clock. At 8 p. m., diplomas 
were presented to nine nurses by Dr. R. H. Bitter. Ad- 
dresses were given by Rev. D. Bunkleman, Dr. F. G. Con- 
nell and Prof. W. C. Hewitt. The class motto was “Vincit 
qui se Vincit.” 

Misericordia Hospital, New York City. At the com- 
mencement exercises of the Misericordia Hospital School 
of Nursing, New York City, toasts were offered to Pope 
Pius XI, and to the teachers. Antoinette Laliure, the 
valedictorian, said in part: “We are happy to have been 
found worthy to receive the mark of a Misericordia grad- 
uate, for we have reached the goal to which we have 
aspired. But ‘Farewell’ is a word we can say only with 
difficulty and reluctance. Tonight, we tear ourselves away 
from some of the fondest things we can ever know; things 
which we will treasure sacredly in our memory; but which 
we can never make real again. Understand that: 

“Not enjoyment and not sorrow, 
Is our destined end or way; 
But to act that each tomorrow 
Find us further than today.” 

Mercy Hospital, Columbus, Ohio. Three nurses com- 
pleted their course at Mercy Hospital, Columbus, Ohio, on 
June 17. Diplomas were presented by W. O. Frohock, 
president of the hospital board of trustees. Over 400 
people attended the commencement. 

Sacred Heart Hospital, Havre, Mont. Five young 
women recently completed the course at the School for 
Nurses at Sacred Heart Hospital, Havre, Mont. There are 
sixteen nurses still in training. 

Misericordia Hospital, Philadelphia, Pa. The joint 
commencement exercises of Misericordia, St. Agnes’, St. 
Joseph’s and St. Mary’s Hospital Schools of Nursing took 
place in the Cathedral on Tuesday, May 18. The bacca- 
laureate sermon was delivered by the Rt. Rev. Msgr. 
Thomas F. McNally, and diplomas were presented to 93 
nurses. In his address, Monsignor McNally counselled 
the graduates always to remain true to Catholic principles 
and loyal to the ethics of their noble profession. The 
Cathedral choir rendered a musical program. 

Hospital Notre-Dame de Lourdes, Manchester, N. H. 
The seven graduates of the Notre-Dame de Lourdes Hos- 
pital School for Nurses, Manchester, N. H., held their 
commencement exercises on June 8. The program con- 
sisted of addresses, orchestra selections, vocal solos, and 
the distribution of diplomas and class pins. Following 
the program, a lunch was served to all those present. 

St. Joseph’s Hospital, Victoria, B. C., Canada. 
Twenty-one nurses were graduated at St. Joseph’s Hos- 
pital, Victoria, B.C., Can., on April 8. Miss Eleanor 
Whitehead read the valedictory. “Non nobis solum” was 
the class motto. Dr. McPherson outlined the history and 
development of the nursing profession. Other speakers 
were Mayor Pendray and Bishop O’Donnell. The singing 
of the school song, “Loyal and True,” followed by the 
National Anthem, concluded the evening’s program. 

(Continued on Page 30a) 
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MEMBERSHIP OF THE I. C. G. N. 

Report of cities and states which have representation 
of over ten members in the International Catholic Guild 
of Nurses, August 31, 1926. 

States 
Pennsylvania ...... 138 
Illinois 
Minnesota ......... 


Cities 
Chicago, Illingis...........-. 90 
Pittsburgh, Pennsylvania... 
Rochester, Minnesota 
San Antonio, Texas........ 
Grand Rapids, Michigan.... : 
Philadelphia, Pennsylvania.. ‘ 
Baltimore, Maryland 
Lincoln, Nebraska 
Elmira, New York 
Gary, Indiana 
Omaha, Nebraska 
Oklahoma City, Oklahoma. . 
St. Louis, Missouri 
Milwaukee, Wisconsin 
Phoenix, Arizona 
Louisville, Kentucky 
Fond du Lac, Wisconsin.... 
New York City, New York. 
Manitowoc, Wisconsin 
Fort Wayne, Indiana 
Minneapolis, Minnesota 
Fort Worth, Texas......... 


St. Mary’s Hospital, Gary, Ind. The following are the 
officers of the Gary Chapter of the International Catholic 
Guild of Nurses: Miss Harriet Caske, president; Miss 
Kacid Lawrence, secretary; Miss Naomii Schatzley, treas- 
urer; Miss Mary Polaski, vice-president. 

Chairmen of the various committees: Miss Mary T. 
Walsh, scholarship; Miss Mary T. Walsh, membership; 
Miss Anabell Barnett, publicity; Miss Margaret Daylor, 
program. 

Retreat for Nurses. A four days’ retreat for the 
graduate and student nurses of St. Joseph’s Hospital at 
Bloomington, Ill., was solemnly closed Thursday, May 27. 
The nurses will never forget the inspiring meditations, the 
conferences on medical and ethical subjects, and the Holy 
Hour of Adoration. 


Two Candidates Enter Novitiate. On August 28, two 
nurses of Hotel Dieu, Windsor, Canada, entered the no- 
vitiate of the Sisters of St. Joseph. One of the young 
women is a graduate nurse, 


Wisconsin 
Nebraska 
Michigan 
Indiana 
Missouri 
Ohio 
Maryland 
Oklahoma 
lowa 
Kentucky 
Arizona 
New Jersey 
California 
Massachusetts ..... 
Kansas 














CLASS OF 1926 BANQUET, NURSES’ DINING ROOM, ST. JOSEPH 
HOSPITAL, FORT WAYNE, IND. 


Seniors Entertained by Nurses’ Alumnae. On June 17 
the Nurses’ Alumnae of the Marquette University gave a 
banquet at the Elks’ Club in honor of the Seniors. An 
address was given by Dr. Herman Derry, of the sociology 
department. The Revs. Albert C. Fox, S.J., P. J. Mullens, 
S.J., and Charles B. Moulinier, S.J., and Dean Edward A. 
Fitzpatrick were the guests of honor. 

Halifax Infirmary, Halifax, N. S., Canada. The 
Sodality of Halifax Infirmary,~ Halifax, N. S., Can., con- 
sists of twenty-five graduate nurses and sixteen pupil 
nurses. The members attended Benediction of the Blessed 
Sacrament every evening during May. Once a week the 
Sister directress gave a short instruction. 

An Appreciation and a Message. The following inter- 
esting message is from one of our nurse subscribers: 

May I take this opportunity of telling you how very 
much I have enjoyed and benefited by the kindly advice 
given through the columns of HOSPITAL PROGRESS. 
I would especially like to thank Mother Concordia of St. 
Mary’s Hospital, St. Louis, Mo., for her encouraging re- 
marks to young nurses on the importance of a high school 
education. 

Her advice has been far-reaching and I feel sure many 
nurses feel as I do and join me in thanking her and all co- 
workers of HOSPITAL PROGRESS, for the inspirations 
derived therefrom. Just one little example to illustrate my 
statement: In one of Chicago’s large evening high schools, 
of which I am a student, there are ten Catholic nurses 
that I know of who are “making up credits.” This should 
be encouraging to other nurses. 

Sincerely, 
(Signed) Cecilia F. Mahoney. 
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KANSAS CITY SECTION OF MISSOURI CATHOLIC GUILD FOR NURSES. 
RETREAT AT ST. TERESA’S JUNIOR COLLEGE, KANSAS CITY, MO., JUNE 9-10-11. 
REV. C. H. CLOUD, S. J., DIRECTOR. 
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Another New Hospital Selects 
Victor X-Ray Equipment 


CONSIDERABLE portion of these advertising pages would be required to 
illustrate, as in the above, the current Victor installations in new hospitals 
throughout the country. 

A survey of the larger institutions particularly should prove very interesting 
and helpful to the committee on building and equipment for a new hospital, 
when it comes to determining how the funds for the X-ray department should 
be spent to insure a high efficiency in that department. 

Victor X-Ray apparatus is “different” and more practical not only because it 
embodies exclusive Victor features that represent technical aids, but because of 
refinements which are not immediately apparent. 

The more he uses a Victor machine the more the roentgenologist values 
Victor details of design and workmanship. They are details that make Victor 
apparatus what it is and make it possible to obtain results expected by patients. 

What we have done for these other hospitals in the planning of their X-ray 
departments along modern lines, we can also do for you. The advantages of this 
engineering service are appreciated by the architects as well. 


Illustration above; New $750,000 
Midway Hospital St. Paul, Minn. 


1. A section of the Radiographic 
Room, using Bucky Diaphragm 
Table and Balanced Cassette 
Changer. 

2. Machine Room, showing Vic- 
tor “Snook Special’’ Combina- 
tion Deep Therapy- Diagnostic 
X-Ray Apparatus. 


3.-Deep Therapy Room, using 


- Water-Cooled Coolidge Tube. 


VICTOR X-RAY CORPORATION, Main Office and Factory: 2012 Jackson Blvd., Chicago 


33 Direct Branches Throughout the United States and Canada 








Xr RAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 


PHYSICAL THERAPY 

High Frequency, Ultra-Violet, 

Sinusoidal, Galvanic and 
Phototherapy Apparatus 
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FAST RADIOGRAPHY 
with the new 
KELEKET 8-INCH 120,000 PEAK VOLT 
X-RAY APPARATUS 


OU have relied on the Keleket policy—never to introduce a 
major instrument or accessory until it has proved in the clinic 
and laboratory a definite contribution to Roentgenology. 


Now you will appreciate the new Keleket 8-inch, 120,000 Peak Volt 
X-ray Apparatus. Its milliamperes. 
Designed for Fast Radiography and Skin Therapy, it has every 
device for the proper energization of a tube so that any of 
the technics employed in Radiography, Fluoroscopy and Skin 
Therapy may be used. 


current capacity is 200 


It is made with either remote control or the cabinet model. The 
remote control unit, rectifying unit and 
Coolidge transformer. The cabinet model has the transforming, 
controlling and rectifying units in one mahogany cabinet, making 
a complete X-ray generator in one unit. 


control consists of 


The transformer is of the shell type, with a 5 K.V.A. continuous 
duty A.I.E.E. rating. 

With the motor secured to an iron base, the double disc rectifier 
runs quietly and without vibration. Wood and other inflammable 
materials have been omitted. 

An outstanding achievement of the new 120,000 Peak Volt X-ray 
Apparatus is the switchboard. Controlling and indicating devices 
are within easy reach, and operator is thoroughly protected against 
shock. Every important part is approved by the Underwriters’ 
Association. 

The detailed description in 
features that are real advantages. 
you have it in mind. 


THE KELLEY-KOETT MFG. CO., INC. 
COVINGTON, KENTUCKY, U. S. A. 
“The X-ray City” 


eleket 


X-RAY EQUIPMENT 


DOCTORS~—2" Philadelphia office, 2012 
Sansom Street, is at your 
service when you visit the Sesqui-Centennial. 
Use it for the forwarding of mail, etc. 


the special bulletin tells of many 
Write for Bulletin No. 8 while 
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Commencement Exercises 
(Continued from Page 422) 

St. Charles Hospital, Aurora, Ill. At the commence- 
ment exercises of St. Charles Hospital School for Nurses, 
held Wednesday, June 9, diplomas were presented to nine 
graduates by Dr. E. U. Baker, president of the staff. 
Judge Samuel Alschuler of the United States district court 
of appeals said, “There is no higher calling than that of 
administering to the sick and suffering, and a remarkable 
opportunity for service to humanity is given to you girls.” 
In closing his address, Rev. Leon Linden said, “May I then 
ask you as nurses in your professional duties towards the 
sick to remember the clergyman as part of the triangle, 
the doctor, the nurse, and the clergyman, the three power- 
ful influences for the speedy recovery of the body and the 
soul, never to forget the element of religion as a valuable 
contribution towards the speedy recovery of the sick.” 

“Rowing, not drifting,” was the motto of the class of 
1926; the class flower, the sweet pea; the class colors, pea- 
cock blue and silver. 

St. Francis Hospital, Peoria, Ill. In the Spalding In- 
stitute auditorium where, on Wednesday evening, May 26, 
the commencement exercises of the St. Francis Hospital 
School of Nursing were held, diplomas were presented to 
sixteen nurses and five Nuns by Dr. George Parker, presi- 
dent of the hospital medical staff. Two solos were sung by 
Miss Elizabeth Cosgrove. Addresses were given by Rev. 
Father Boniface Martin of St. Bede’s College, Peru, IIl., 
and Emmet S. May of Peoria. Another feature of the 
was the musical program presented by the 


St. Joseph’s Hospital, Denver, Colo. Twenty nurses 
were awarded diplomas at the commencement exercises of 
St. Joseph’s Hospital School. for Nurses, held at the 
Woman’s Club Building, 1437 Glenarm Place, Denver, on 
Friday evening, June 11, at 8 o’clock. For their motto, 
the nurses chose “Pietas;” class colors, silver and old rose; 
class flower, pink tea rose. 

Patients in Mental Disease Hospitals 

From 1880 to 1923, the number of patients in hos- 
pitals for mental diseases increased from 40,942 to 267,617, 
an increase of 226,675. This increase does not indicate a 


| corresponding increase in the occurrence of mental dis- 


eases, but it shows a more general use of hospital care 
in recent years. Percentages show that of the resident 
patients in hospitals for mental diseases on January 1, 
1923, 51.4 per cent were single, 34.4 per cent were mar- 
ried, 9 per cent were widowed, 2.1 per cent were divorced, 
and the marital condition of 3.1 per cent was not ascer- 
tained; 78.2 per cent of the patients in hospitals for 
mental diseases on January 1, 1923, had been admitted 
but once, 15.3 per cent had been admitted twice, 3.2 per 
cent three times, .9 per cent four times, and .7 per cent 
five times or more. Statistics show the fallacy of the oft- 
quoted statement that a high rate of insanity is found 
among women in rural districts. For both males and 
females the rate is higher in every age group in urban 
than in rural districts. In the age group 65 to 69 years 
and in the group 70 years and over, the rate for females 
is twice as high in urban as in rural districts. Of the 
total recoveries during 1922, percentages show that 75.4 
per cent occurred during the first year of hospital life, 
and 44.3 per cent during the first four months of hospital 
life. During 1922, 25,656 patients died in hospitals for 
mental diseases. 
The Work of the Rockefeller Foundation 

In aiding public health, the Rockefeller Foundation 
works only with and through governments. The depart- 
mental agencies of the Foundation are: The International 
Health Board, The China Medical Board, The Division of 
Medical Education, and The Division of Studies. These 
agencies spent $9,113,730 during 1925 in aiding public 
health. The following are some of the activities engaged 
in during 1925: (1) Aided the governments of eighteen 
countries to combat hookworm disease; (2) gave funds to 
the budgets of organized rural health services in 220 


counties in twenty-six American states and in eighteen 
(Continued on Page 32a) 
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— At last year’s convention many Vis- 
rh y es a itors found much to 
at the Johns-Man« 


Treatment Booth show 


es 
N BOOTHS 95 and 96 at the Hospital 
Convention at Atlantic City, we will 
explain the basic principles of the Johns- 


Manville Acoustical Treatment which 
has brought quiet to so many hospitals 
in America. 


Booths 95-96 In all the hospitals where this treat- 


ment has been used, it has been heartily 
Am ; endorsed. It substantially aids the recovery 
erican of patients and increases the efficiency of 
isl Tell the personnel. 
ospl1 Do not fail to investigate 
Convention Jouns- MANVILLE Inc., 292 Madison Ave., at 41st St., N.Y. C. 
Branches in all lavee cities 


For Canada: CANADIAN JOHNS-MANVILLE CO.,, Ltd., Toronto 
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Beautiful marble or tile walls often 
discolor, beautiful floors often stain. 
These are problems for specialists. 
The Hillyard organization has a 
choice of maintenance engineers 
who specialize in solving these 


Or that stain on your floor 


Hillyard Chemical 


ST. JOSEPH. MO. U.S.A. 


% 


problems. They have developed 
SHINE-ALL and other Hillyard 
products to meet every emergency. 
This maintenance department will 
gladly solve all your cleaning prob- 
lems for you. 


Company 
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districts of Brazil, Poland, Czecho-Slovakia, Austria, and 
France; (3) helped free the northern coast of Brazil from 
yellow fever; (4) sent a yellow fever commission to the 
West Coast of Africa; (5) aided two medical schools and 
nineteen hospitals in China. 

In the United States the board has aided in field in- 
vestigations, in the development of county health units 
that feature malaria control on a county basis, and in the 
establishment of the central state bureaus of malaria 
control, epidemiology, and sanitary engineering. It is 
upon these essential administrative units, local and cen- 
tral, that the success of control measures for rural malaria 
rests. 

Monsignor Nummey, Executive Chairman of the Board at 
Mary Immaculate Hospital, is Honored 

At the last meeting in Chicago, the Rev. Thomas A. 
Nummey, pastor of the Holy Child Jesus Church, Rich- 
mond Hill, Long Island, was honored with the title of Very 
Rev. Monsignor, LL.D. 

Born in Brooklyn, Monsignor Nummey received his 
education at St. John’s College and Seminary. On April 
1, 1902, he was ordained to the priesthood. At St. Vincent 
de Paul’s Church he served as an assistant for six years, 
and in 1908 he was made administrator of the Blessed 
Sacrament Church, Brooklyn, New York. He established 
the parish of the Holy Child Jesus at Richmond Hill, Long 
Island, in 1910. He is visitor general of religious com- 
munities, and is executive chairman of the Board at Mary 
Immaculate Hospital, Jamaica, L. I., New York. 

Oil Burners Installed. Kehr Bros. have started work 
on the installation of the oil burners at St. Mary’s Hos- 
pital, Watertown, Wis. They will be ready for use the 
coming season, and will give all the rooms in the building 
an even temperature. 

New Hospital Head. Since the death of Sister M. 
Clare, St. Joseph’s Hospital at Belvidere, Ill., has been in 
charge of Sister M. Philomene. Sister M. Raphael, who 
has recently been appointed mother superior of the hos- 
pital, arrived on August 23 to take up her duties. Sister 
M. Philomene will also remain at the hospital. 

Auxiliary Does Practical Work. The Catholic Women’s 
Association of Cincinnati, Ohio, opened “The Thrift Shop” 











RT. REV. MSGR, THOS, A. NUMMEY. 


on August 31. The benefits of this undertaking will be 
devoted to St. Francis Hospital, and to the Catholic 
Women’s Association. 

First Hospital Site to be Marked. A leading depart- 
ment store in Detroit has selected twenty historical spots 
to be marked with bronze tablets. Among these is in- 

(Continued on Page 35a) 
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Our laboratories test the contents of 
each filled cylinder of Nitrous Oxid 
before shipment. 
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GUARDED STANDARDS 


Whatever your choice of anesthetics 
may be, you can always be assured of 
the highest quality of gas obtainable in 
using Ohio products. 
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The Pioneers and Specialists in Anesthetics 
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cluded the site of St. Vincent’s, the forerunner of the 
present St. Mary’s Hospital, the first hospital in Michigan, 
opened June 9, 1845, by four Sisters of Charity. Since 
that day the Sisters of Charity have cared for Detroit’s 
sick and afflicted. Their aim is to care for the sick and 
poor, regardless of creed. 

Sister Receives Technician’s Certificate. Sister M. 
Flora Goeble, O. S. B., St. Alexius Hospital, Bismarck, 
N. D., has satisfactorily passed the examination conducted 
by the American Registry of Radiological Tethnicians, 
and has received a certificate as Technician in Radiology. 

Foundress Dies in France. During an epidemic of 
fever, Mother Marie de la Ferre, venerated foundress of 
the Order of the Sisters of St. Joseph, Hotel Dieu, Wind- 
sor, Canada, died a victim of charity at Moulins, France. 
The present superior bears her name. Mother Marie de la 
Ferre’s three sisters were present in commemoration of 
the Mother Superior’s patronal feast day, held on July 
28th. 

Mercy Hospital Under New Management. On August 
8, the Sisters of St. Mary’s, Kankakee, left to take over 
the management of Mercy Hospital at Champaign, III. 
The Sisters of Mercy of the Holy Cross formerly were in 
charge of the Mercy Hospital. 

Mercy to Have New Head Nurse. The new head nurse 
at Mercy Hospital, Bristol, Va., is a graduate of Tuskogee. 
She also took a post-graduate course in nursing at Colum- 
bia University. On August 8, a mass meeting was held 
at the Lee Street Baptist Church in the interests of Mercy 
Hospital, and many contributions were made by the negro 
citizens of Bristol. 

Crucifixes Removed from Hospital. As a result of a 
decision of the municipal council, all crucifixes but one 
were removed from the St. Nazzaire Hospital, Paris, 
France. Sixty years ago an author, Rustant Bord, of St. 
Malo, made a gift of 50,000 gold francs to the hospital. 
He stated that if a crucifix was not allowed to remain on 
its walls, the fund should be returned to him. Conse- 
quently, Ward No. 6 still retains its religious emblem. 

Charities Meeting to Discuss Health. Rev. A. C. Carr, 
director of the Catholic Charities in the Buffalo diocese, 


said that the 12th annval Conference of Catholic Charities, 
to be held in Buffalo September 26-30, is to be “an event 
of high national interest and of particular importance to 
this section of the country.” One of the finest programs 
that the Health Committee of the Conference has ever 
made up has been prepared by Dr. Francis E. Fronczak, 
health commissioner of Buffalo. On September 29, Dr. 
Lee K. Frankel, vice-president of the Metropolitan Life 
Insurance Company, will discuss “The Romance of Health”; 
Dr. Charles F. Willinsky, deputy commissioner of health 
at Boston, will read a paper on “Health Centers”; and 
addresses will also be given by Dr. Kenneth Widdimer of 
East Harlem Health Center, New York, and Dr. Herman 
DeGroat, of Buffalo City Hospital. On September 30, at 
the J. N. Adam Memorial Hospital, Perrysburg, N. Y., 
“Modern Treatment of Tuberculosis of the Bones, Glands, 
and Joints,” will be discussed by Dr. Horace LoGrasso, 
superintendent of the J. N. Adam Hospital, Dr. Clarence 
L. Hyde, superintendent of the Springfield Lake Sana- 
torium, East Akron, Ohio, and Dr. Albert Garvin of Buf- 
falo, N. Y. 

New Hospital for Ottawa, Ill. In regard to the new 
hospital to be built by the Sisters of Mercy in Ottawa, 
Ill., the “Free Trade Journal” of that city says: “In view 
of the fact that the Ryburn Memorial Hospital has been 
overcrowded for some time and more hospital room is 
absolutely necessary, the Sisters of Mercy of Ottawa are 
contemplating the establishment of a new hospital. Ex- 
perience has shown that no one can operate a general hos- 
pital better than the Sisters of Mercy; the patients receive 
the best of attention and the hospital, the best of super- 
vision. As the solicitation for funds is general, so will its 
services be at the command of all.” 

St. Elizabeth’s to Have $5,000 Addition. Plans for the 
$5,000 addition to St. Elizabeth’s Social Center at Rock- 
ford, Ill., are awaiting the approval of the Rt. Rev. Peter 
J. Muldoon, bishop of the archdiocese of Rockford, who is 
at St. Louis recovering from an appendicitis operation. 
The new building will not interfere with the playground, 
which attracts hundreds of children. Approximately 3,000 


persons attended the center during July. Daily attendance 
has been about 155, an increase of about 40 over the winter 
record. 





















Spotlessly clean floors are necessary in every hospital. 
Frequent scrubbing and mopping by old time methods 
cost an amount that is entirely out of proportion with the 
results obtained. 


The FINNELL Electric Floor Machine will keep your 
floor maintenance cost at lowest possible point. It requires 
but half the time necessary for other methods. By saving 
time and labor the FINNELL will pay for itself within 
a year! 


Most important of all to hospitals, the FINNELL will 
keep floors thoroughly clean and sanitary. It removes all 
the dirt and does not merely rub it around and cause the 
illusion of cleanliness. 


The FINNELL is as necessary to the management of a 
modern progressive hospital as an up-to-date sterilizer or 
X-Ray machine. 


A demonstration will show you the possibilities of this 
labor-saving invention and may be arranged without obli- 
gating you in any way. 


Write for free booklet, “Your Questions Answered by 
Users.” 


FINNELL SYSTEM, Inc. 


910 N. Collier Street, Hannibal, Missouri 
District Offices in Principal Cities 


Floor Machine Headquarters for Twenty Years 


FINNELL 


ELECTRIC FLOOR MACHINE 
Tt Waxes \ It Polishes ~ It Sands ~ It Scrubs 
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New Superior at St. Elizabeth’s. Sister Superior M. 
Hyacinthe arrived from Joliet on Wednesday, August 4, to 
take up her work as head of St. Elizabeth’s Hospital at 
Danville, Ill. She was accompanied by Sister M. Carita, 
who will be the new secretary of the hospital, in place 
of Sister M. Irene, who left ten days ago; Sister M. Mill- 
berga is to take charge of the drug department in place 
of Sister M. Amanda, who was transferred to San Fran- 
cisco; and Sister M. Lellis, who will take the place of 
Sister M. Domatilla, who goes to Freeport as Sister Supe- 
rior of the St. Francis Hospital. Sister M. Innocence, 
superior of St. Elizabeth’s Hospital for six years, left for’ 
the Mother House at Joliet on August 5. After an absence 
of twenty years, Sister Hyacinthe is welcomed back to 
Danville. 

Cornerstone Laid. On August 5th, the cornerstone 
was laid for the St. Joseph’s Mercy Hospital, Pontiac, 
Mich. As the Sisters of Mercy have planned a special 
affair for the opening of the hospital about March 1, they 
desired to keep this ceremony private. Rt. Rev. Bishop 
M. J. Gallagher of Detroit, delegated Rev. J. P. Thornton, 
pastor of St. Vincent de Paul Church, to lay the corner- 
stone. A copy of the Pontiac Daily Press, issued on 
Thursday, August 5, together with other articles, was de- 
posited in the box in the stone. 

Hospital Physician Appointed. The Sisters of St. 
Mary’s Hospital, Jefferson City, Mo., extend their thanks 
to the Community Chest Committee for the $1,100 allot- 
ment made for the hospital. It has also been announced 
that the appointment of Dr. S. Cerda, Jr., the first resident 
physician or intern, would improve the hospital service for 
the benefit of the community. 

Hospital Buys Additional Property. The Order of the 
Religious Hospitallers of St. Joseph’s Hospital, Hartford, 
Wis., recently purchased the adjoining property, which be- 
longed to Mr. and Mrs. J. W. Parent. The property in- 
cludes the land lying north and west of the hospital, and 
a modern bungalow. The dwelling will be used as a home 
for the Sisters, and as the beginning of a convent. The 
Sisters are desirous of having the community know of 
their plan, so that if any young women wish to devote 
their lives to the service of the church, they may consider 
entering the Order of the Religious Hospitallers. As the 
hospital is not large enough, it will be impossible to con- 
duct a training school for nurses. The addition of this 
new property will make it possible to accommodate four 
extra patients. 

New Hospital Dedicated. The dedication of the new 
St. Mary’s Hospital, East St. Louis, Ill., has been scheduled 
for Sunday, Sept. 19. The Rt. Rev. Bishop Henry Althoff 
of Belleville will read a pontifical Mass in the chapel. 
During the afternoon a parade will be held, and the build- 
ing inspected by the public. The patients will be removed 
from the old building into the new one several days after 
the formal dedication. The new building cost over 
$1,000,000. 

St. Catharine’s Hospital, Kenosha, Wis. Rev. Mother 
Catharine (Vicaress) made the visitation of the different 
houses of the order in the West during July and August. 
Sister Mary Josephine and Sister Mary Evangelista have 
been transferred from St. Catharine’s Hospital, Kenosha, 
to Hanford, Calif. Sister Mary Monica of St. Catharine’s 
Hospital has been named Superior of Holy Rosary Hos- 
pital, Ontario, Ore. Rev. Michael Dalton, from Holy 
Rosary Hospital, Ontario, Ore., was a guest at St. Cath- 
arine’s Hospital during August. 

A large granite Gaelic cross has been erected over 
the tomb of Rev. Mother Augustine, O. S. D., at St. 
George’s Cemetery. Mother Augustine was former supe- 
rior of St. Catharine’s Hospital, Kenosha. One of the 
latest additions to the Little Flower Statue which stands 
in the entrance hall of St. Catharine’s, Kenosha, is a large 
vigil light stand. 

A girl’s club named in honor of the Little Flower was 
opened on August 15 by the Sisters in a three-story house 
near the grounds of St. Catharine’s Hospital, Kenosha, 

is 


Lightning Strikes Chimney. On August 5, during a 


series of violent electrical storms, the 70-foot chimney of 
St. Mary’s Hospital, Saginaw, Mich., was hit by a light- 
ning bolt. It made a hole in the chimney large enough for 
a man to walk through. Bricks flew in all directions, and 
some of them even went through the weatherboarding of 
the home of Fire Chief Kreuzberger, nearly 100 feet to 
the north. 


(Continued on Page 38a) 
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New addition to the 
Englewood Hospital, 
Englewood, N. J. 


In all wards, sanitary 
floors of Gold Seal 
Battleship Linoleum. 


In the reception room, a distinctive 
floor of Gold Seal Cork Tile. 


Economy is 
Only One Reason-— 


True, floors of Gold Seal Battleship 
Linoleum do offer rock-bottom economy. 


Immediate economy —because the first 
cost is moderate. 


Long-run economy—because of their 
comparatively low maintenance cost and 
their assured durability when installed by 
Bonded Floors modern methods. A Guaran- 
ty Bond against repair expense (issued by 
U. S. Fidelity and Guaranty Co.) is ob- 
tainable on every floor of Gold Seal 
Battleship Linoleum installed according to 
Bonded Floors specifications. 


But, important as economy undeni- 
ably is, many other qualities help to 
make Gold Seal Battleship Linoleum the 
ideal hospital floor. It is quiet and rest- 
ful to walk on, sanitary and easy to 
clean, harmonious and pleasant in ap- 
pearance. That is why it is now con- 
sidered the standard hospital floor. 


Bonpep Fioors Co., Inc. 
New York ’ Boston ¢ — Philadelphia 
Cleveland + Detroit * San Francisco 

Distributors in other principal cities 





Architects: Crow, 
Lewis and Wick, 
New York. 


Acorner of the rest room 
—a restful floor of Gold 
Seal Battleship Linoleum. 


In the dining room, a quiet floor of 
Gold Seal Battleship Linoleum. 
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X-Ray Protection Now Easy to Obtain 


a walls of a room X-ray-proof is a comparatively 
simple matter today. All that is needed to stop the most 
powerful X-rays is a coating of barium sulphate plaster. 

This plaster is made by mixing barium sulphate, barium 
sand, and cement according to a special formula. 
It is put on like ordinary wall plaster, right on 
It forms an unbroken barrier to X-rays, with- 


this method of obtaining X-ray protection simpler than the old 
methods, but it also gives a better-looking X-ray room and is 


Many hospitals today are refinishing rooms with barium sul- 
phate plaster. Doctors find it particularly valuable in preventing 
X-rays from leaking out and spoiling plates stored in an adjoin- 
ing room. Tests have proved that this plaster provides absolute 
protection against 200,000-volt X-rays. 

Let us tell you more about the use of barium sulphate plaster. 
At your request we will send you the special formula for the mix 
and specifications for its application. 


THE DICK X-RAY COMPANY 
Home Office—3974-76 Olive St., St. Louis, Mo. 


SULPHATE PLASTER 


for X-Ray-proofing walls, ceilings and floors 





(Process 


It can be painted.. Not only is 
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Dr. Lapp to Address Charity Delegates. 
interesting speakers on the program to be given at the 
National Conference of Catholic Charities to be held in 
Buffalo the last week in September, is Dr. John A. Lapp 


One of the 


of Chicago. Dr. Lapp is director of the Social Action De- 
partment of the N. C. W. C., and president of the National 
Conference of Social Work. Other speakers on the pro- 
gram are: Michael J. Downey, assistant superintendent 
of Boston public schools; Miss Elizabeth Mirrissy, pro- 
fessor of economics and history, Notre Dame College, Bal- 
timore; and Dr. Edward A. Fitzpatrick, dean of the Grad- 
uate School, Marquette University, Milwaukee, Wis. 

Social at St. Joseph’s. On August 4 and 5 the Poor 
Handmaids of Christ held a public lawn fete on the hos- 
pital grounds. The proceeds of this affair will go toward 
building the new wing of St. Joseph’s Hospital, Ft. Wayne, 
Ind. Besides the soft drink and candy stands, coffee, 
sandwiches, ice cream and cake were also served. Other 
sources of entertainment were a fish pond and bingo stand. 

New Charity Clinic. The new charity clinic at St. 
Joseph’s Hospital, Memphis, Tenn., was opened during the 
second week in August. The clinic, consisting of two large 
rooms, containing miniature shower baths and dental 
laboratory, is for children from one to twelve years old. 
Beds, cradles, and toys will be provided. 

Hospital Deed Filed. The deed for the St. Joseph In- 
firmary, Louisville, Ky., was filed for record in the office 
of the county clerk April 17. The deed conveys the prop- 
erty to the Fidelity and Columbia Trust Company and 
Lawrence Jones. The total cost of the property is not 
stipulated in the deed, but only the deferred payments 
amounting to $1,150,000. The deed is signed by Mother 
Mary Catherine Malone, acting for the Nazareth Literary 
and Benevolent Institution. It is planned to move the 
institution to the new buildings now under construction. 

Hospital is Granted Charter. It has been announced 
that Secretary of State Emerson has granted a charter 
to the Mercy Hospital, Urbana, Ill. The officers are as 
follows: President, Eva Blair; secretary, Anna Mae Roir- 
dan; and treasurer, Agnes Keenan. 

St. Mary’s Hospital, Superior, Wis. Durin 
year St. Mary’s Hospital of Superior, Wis., 


the past 
as taken 


rapid strides towards the betterment of itself. The new 
equipment added includes: A mobile bedside x-ray unit, 
a new basal metabolism machine, and a new quartz light 
lamp for therapeutic purposes. 

The new mobile bedside unit, costing about $1,300, 
has a five inch capacity with a step-up transformer, rang- 
ing between a two inch and five inch gap and is equipped 
with a five to ten radiated type tube. This new unit can 
do any type of x-ray work excepting therapy. The basal 
metabolism machine, modern in every respect, has been 
in rather constant use. This machine was donated to the 
hospital by some of the prominent physicians of Superior. 
The quartz light lamp machine is mercury vapor, air 
cooled and water cooled and since its installation into the 
hospital it has been used frequently by the doctors. This 
hospital is also soon to have a new ethylene gas machine 
for general anesthesia. 

The hospital has had a very successful year, be- 
ing filled to capacity practically all the time, while on 
many occasions it had to refuse patients due to the lack 
of sufficient beds. The report for the year 1925 to 1926 
shows the following: 

Patients remaining January 1, 1925, 60; patients ad- 
mitted during the year, 2,226; patients discharged, 2,201; 
medical, 559; surgical, 809; injuries, 350; obstetrical, 483; 
pediatrics, 410; operations during the year, 1,119; labora- 
tory tests and examinations, 6,653; x-ray examinations 
and treatments, 2,317. 

St. Joseph’s Has New Machinery. St. Joseph’s Hos- 
pital at Ashland, Wis., is undergoing a general renovation, 
and new machines are being installed. The newly installed 
machines are: A large ice machine to manufacture all of 
the ice needed for the institution; an ice cream manufac- 
turing machine to supply all of the required delicacies for 
the patients and nurses; and three large refrigerators to 
keep foods and materials at the proper temperature. The 
nurses’ dining room and classroom is being renovated and 
repaired, and after the establishment of the new dietetic 
department, complete courses will be given in dietetics. 
A new laboratory and classroom are being arranged in the 
chemistry department so that complete courses will also 
be given in chemistry. 
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.... aftera year of using Wright 


Rubber Tile we regard other floor-material 


as very ordinary stuff indeed... . 





Above, the entrance foyer and reception office of St. Luke’s Hospital at Racine, 
floored with Wright Rubber Tile. 


Below, a one-patient room in St. Luke’s Hospital, Racine, floored with light 
and dark gray Wright Tile to charming effect. 
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ORE than this one hospital 

superintendent would echo 
the quoted headlines after living 
a while with a Wright Rubber 
Tile floor installation. But only 
through day-by-day use can any- 
one value it properly. 


For noiselessness, among other 
merits. Wright Rubber Tile does 
more than merely muffle, or 
deaden, footfalls and other floor- 
noises. It has anti-acoustic prop- 
erties which neutralize sound. 
Such silence is precious in any 
hospital. 


It makes a safe foothold, agree- 
able to walk on. Even when wet, 
or if wax-polished to glossy bril- 
liance, it never becomes slippery. 
And it yields just enough to spare 
the foot any jarring. 


In point of sheer beauty, only 
costly colored marble compares 
in decorative loveliness, where 
colorful hues are desirable. Even 
in the plainest flat colors, a 
Wright Rubber Tile floor is hand- 
some to see. And it will stay 
handsome through the years. 


That, after all, is its great 
value :—its permanence. There is 
where its real economy appears. 
It costs less divided by the years 
it will give perfect floor service! 


WRIGHT 2va8er TILE 





PERMANENT — NOISEPROOF — SANITARY 


Hospital managements have found much that is interesting 


in an illustrated description of how Wright Rubber Tile was 


used in St. Luke’s Hospital in Racine. 
privilege of sending you a copy of this. 


We should like the 


Please request it. 


WRIGHT RUBBER PRODUCTS COMPANY 
Hospital Service Section 


RACINE, WISCONSIN 












HOSPITAL PROGRESS 








nq i A Non-Freezing Gas and 
Dependable Apparatus 


S. S. White Non-Freezing Nitrous Oxid IS non-freezing. Its flow is 
smooth, constant, obedient to every command, without the aid of make- 
shift warming devices. 

The patient does not become restless and rigid, due to fluctuating 
gas ratios, and he may be anesthetized to any desired depth and degree 
of relaxation with no disagreeable post-operative effects. 

Non-Freezing Gas used with S. S. White Gas Equipment frees the 
anesthetist of mechanical interruptions during administration. The ap- 
paratus is simple and compact, with non-leaking valves and no unneces- 
sary dials or gauges. 

S. S. White Gas Apparatus was designed on the theory that the 
equipment should be a dependable assistant to the anesthetist; that it 
should be mechanically perfect, simple to operate, and free of distracting 






















mechanisms. 





Write for Catalog “R"” with 
full details on Non-Freezing 
Nitrous Oxid and Gas Appa- 
ratus. NEW YORK TON 
MINNEAPOLIS” 





S. S. WHITE NON-FREEZING NITROUS OXID, 
OXYGEN, 


For Sale by Surgical and Dental Supply Houses 


THE S. S. WHITE DENTAL MFG. CO. 


211 South Twelfth Street, Philadelphia 







AND GAS APPARATUS 
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ADOPTS RULES FOR RESIDENT DOCTORS 

St. Michael’s Hospital, Toronto, Ontario, has adopted 
a set of rules for resident doctors in the hospital, and has 
published them in pamphlet form. The rules are as 
follows: 

1. The appointment of each intern shall be one year. 
Rotation to the various services or departments shall take 
place every three months. 

2. Resident doctors while on duty shall wear uni- 
forms of white duck, and, when possible, canvas shoes. 

3. Promptitude in observing the hours for meals is 
required: Breakfast, 7:30 a. m.; dinner, 1 p. m.; supper, 6 
p.m. 
4. Each intern shall make complete and independent 
morning and evening rounds daily, seeing all the patients 
under his care on each occasion. 

5. When at all possible the intern shall accompany 
the staff physician when the latter is making his rounds. 

6. All orders for operative cases for the night nurse 
shall be written by 4 p.m. All dressings shall be done and 
evening rounds made by 8 p. m., unless necessity requires 
a later visit. 

7. The hospital shall not at any time be left with 
fewer than six interns, nor shall any intern leave the hos- 
pital without securing the services of one of the remaining 
interns to act as a substitute. The senior resident doctor 
shall be responsible for the enforcement of this rule. 

8. When leaving the hospital and on their return the 
resident doctors shall indicate whether they are “out” or 
“in” on the indicator in the main corridor. 

9. Interns on similar services shall alternate in re- 
lieving one another. 

10. House doctors shall not issue death certificates 
without consulting the attending physician or surgeon and 
receiving his authority to do so. 









11. House doctors shall not transfer patients from 
one service to another without the authority of the attend- 
ing physician or surgeon. Such transfer must be made 
through the main office. 

12. No resident doctor shall accept a fee from any 


—- Any breach of this rule shall be punished by dis- 
missal. 

13. House doctors shall not write spirituous liquor 
prescriptions. 

1 Immediate treatment only shall. be given to emer- 





gency cases by the intern. 

In serious emergencies arising in the hospital, 
the visiting physician or surgeon shall be notified at once. 

16. Concise general history shall be taken by the 
house doctor, in charge of each case, within 24 hours of 
admission. Progress notes shall be made daily in acute 
cases, and from time to time in all cases. 

17. Complete physical examination sufficient to con- 
scientiously fill in the history form, shall be made in each 
case within 24 hours of admission. 

The house doctor, whose duty it is to examine the 
urine, blood, and sputum, shall enter the report of his ex- 
amination on the patient’s history within 24 hours of his 
admission. Examination of the urine shall be made each 
week when indicated. 

19. The intern shall be responsible for the taking of 
blood for routine Wassermann examination at the first ap- 
pointed time for taking such blood, after the patient’s ad- 
mission to the hospital. 

20. Clean dressings must always be done first and pus 
ones later; and when the dressing is transferred to the 
care of the nurse, the intern should be able to report the 
conditions to the staff doctor in charge when required. 

21. The house surgeon shall have the privilege of 
acting as first assistant at all operations on public ward 
cases. 

22. Members of the house staff, whose duty it is 
to attend the maternity wards, shall not take part in post- 
mortem examinations, and shall not attend contagious or 
infectious diseases. 

23. All summonses to attend patients must be re- 
sponded to at the earliest possible moment. 

(Continued on Page 43a) 















































(Continued from Page 40a) 


24. The intern shall report promptly to the Sister 
in charge the serious illness of a patient and also when 
patients are ready to be discharged. 

25. The condition of patients leaving the hospital 
shall be described in detail in the history and, if neces- 
sary, they shall be referred to the out-patient clinic. In 
such case the fact shall be entered on the front sheet of 
the history and the transfer card to the out-patient clinic 
filled out completely. 

Supplementary Notes 

1. Lectures on general medical subjects, not usually 
included in the medical curricula, shall be given to the 
resident doctors by members of the visiting staff, or by 
others requested by the medical advisory board. 

Resident doctors are expected to cooperate in pro- 
moting harmony and general efficiency by every means in 
their power, and particularly by their own conduct, de- 
meanor, and example, whether on or off duty. They are 
especially cautioned against attentions to any of the 
nurses. Not only would such be a violation of the rules 
of the training school, but they would be unbecoming to 
their respective professions in the hospital, as they would 
interfere with proper discipline, and would tend to injure 
the nurse, by diverting her attention from the work in 
the wards and in the school, and would prejudice her in 
her standing with the hospital authorities. This regulation 
is to be strictly observed outside of the hospital, as well 
as on the hospital premises. 

3. House doctors must remember that their relation- 
ship to the hospital and its inmates is strictly professional. 
They shall not visit any part of the hospital, except wards 
and rooms to which duty calls them, and then on pro- 
fessional business only. In case of breach of any of the 
rules and regulations of the hospital, or neglect of duty, 
or other misconduct, the intern shall be subject to repri- 
mand, suspension, or immediate dismissal by the hospital 
authorities. 

Diplomas shall be awarded to members of intern staff 
upon their satisfactory completion of their work in the 
hospital. 

All possible courtesy is to be shown to staff men. 

France Honors X-Ray Martyr 

The French government has conferred the rosette of 
Officer of the Legion of Honor upon Dr. Lobligeois, head 
of the radiographic service of a large Paris hospital, who 
has been doing x-ray work for thirty years. Dr. Lobligeois 
recently was forced to submit to the amputation of his 
right arm as a result of constant work with x-rays. Dr. 
Lobligeois was a former member of the General Committee 
of the Catholic Youth Association, and is at present a 
director of the Laonnec Conference, a group of Catholic 
physicians. 

The last martyr to the cause of radiographic science 
was Abbe Tanleigne, who died a few weeks ago as a result 
of mutilation caused by his scientific research. 

A Shrine to Walter Reed. The little cabin at Belroi, 
Va., the birthplace of Walter Reed, to whom the whole 
world owes the elimination of yellow fever, is to be pre- 
served as a national shrine. Every Virginia school child 
has the opportunity to subscribe his pennies toward the 
fund that will repair and maintain the Reed birthplace. 
At the age of ten, when the Civil War broke out, Walter 
Reed was too young to enter the Confederate Army, so 
after graduating from the University of Virginia and from 
the Bellevue Hospital Medical College in New York, he 
became an assistant surgeon in the United States Army. 
As an army surgeon he made his greatest discoveries. In 
1903, after his work against yellow fever, he became major 
surgeon, but it was not until after his death that the 
government erected the Walter Reed Hospital as a memo- 
rial to him. Now that his birthplace is to be made a 
national shrine, many tourists will visit the little house 
where he was born. 

Dr. Corwin to Speak in Europe. On July 17, Dr. E. H. 
Lewinski-Corwin sailed for Europe to address the joint 
session of the German and Austrian Hospital Associations 
in Vienna on “The Evolution of the American Hospitals 
and Present Day Hospital Problems.” Dr. Corwin is the 
director of the Hospital Information Bureau of the United 
Hospital Fund and executive secretary of the Committee 
on Public Health Relations of the New York Academy of 
Medicine. While in Europe. Dr. Corwin will make special 
inquiries in relation to public health, and will visit many 
German, Austrian, and Swiss hospitals to study European 
methods of hospital provision. The Information Bureau 
of the United Hospital Fund studies the needs of New 
York City hospitals. 
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The New and Improved 


AGLITE 





The Finish 
that Lasts! 


The guaranteed, permanent, 
sanitary finish of Aglites 
makes them the hospital fix- 
ture supreme. Fixtures that 
soon look dingy are not suit- 


able for hospitals. 


Three coats of glass fused on 
at 1600 degrees provide a sur- 
face instantly cleaned with a 
damp cloth. Looks new in- 
definitely. 

Convenience plug for electri- 
cal appliances. Standard col- 
ors: white or ivory. Write 
for the new Aglite literature. 


New Low Prices: 


With Adjustable Shade. Oval Can- 
opy 34 x5%. Length of glass, 
534”. Over-all extension 8”. 

A2573 Keyless, No Receptacle. . .. $2.75 
A2574 Pull Chain, No Receptacle. 3.60 
A2575 Keyless, With Receptacle.. 3.15 
A2576 Pull Chain, With Receptacle 4.00 
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MEDICAL MISSION CENTER, KWEI HWA TING, 
MONGOLIA 
Edited by Dorothy J. Willmann, Executive Secretary, 

Catholic Medical Mission Board, New York City 

Mongolia is the name of the country which is situated 
between the Great Wall and Siberia, between Manchuria 
and Chinese Turkestan. Interior Mongolia is that part of 
the country nearest to the Great Wall, and is divided into 
three quasi-provinces, Jehol, Suiyuen, and Chagar. These 
are entirely under the government of China. The rest 
of the district is called Exterior Mongolia, and now it is 
rather difficult to say whether it is independent, or under 
China, or Soviet Russia. 

On account of many difficulties there are now no mis- 
sionaries in Exterior Mongolia. In Interior Mongolia there 
are approximately two hundred Scheut missionaries, or 
Belgian missionaries, as they are more usually called, and 
seventy Chinese priests, caring for about one hundred and 
forty thousand baptized Catholics, almost all of whom are 
immigrant Chinese. Only about a thousand real Mongols 
have entered the Church. 

In the whole country of Mongolia, previous to 1921, 
there was not a single hospital, not a pagan one nor a 
Protestant one, and all we Catholics had during that time 
were small dispensaries. There was not a single good 
medical foundation. 

The first result of the lack of adequate medical in- 
struction is that hygienic conditions are appalling, and 
the death roll is amazingly heavy among the populace. 
The second sad result has been that a great number of 
the missionaries have died of endemic diseases, particu- 
larly of typhus exantematicus, a dreadful disease which 
rages throughout the whole country. It is especially hard 
on the foreign residents, and up to this time nothing has 
been found to cope with it successfully. The Belgian 
Fathers have lost nearly ninety missionaries from that 
disease alone since 1900, and other missionary societi*s 
the Franciscans, Sisters of St. Vincent de Paul, Lazarists, 
Franciscan Missionaries of Mary, etc., have suffered severe 
losses. 

Let us be permitted to dream for a moment. If all 
of the Scheut missionaries, who died in their very first 
years in the field, could have lived at least twenty years 
longer, and if in those long years we suppose that they 
could have made at least one hundred converts—which is 
a conservative estimate—there would now be 230,000 
baptized Christians, instead of the 140,000. If we were 
to add to these figures the number of children who were 
baptized, and who could have been baptized in extremis, 
we should arrive at astounding results. The Belgian mis- 
sionaries comprise only one community. Imagine the 
number of conversions there might have been considering 
the other missionary societies. What a loss because of 
deaths that were caused by preventable disease! Certainly 
it is imperative that we do something! 

It! seems a little improbable that the medical mission- 
aries will find remedies for these horrible diseases when, 
in the greatest laboratories of the world, the keenest 
scientific minds, with the most modern of apparatus, have 
been unable to find or devise means to mitigate such evils 
They are eager for a remedy, however, and will grasp with 
much avidity a possible relief for tropical ills. 

Very Reverend Joseph Rutten, Superior General of 
the Belgian Fathers, having witnessed the distressing con- 
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ditions during his twenty years in China, came to the con- 
clusion that the most sacrificing zeal of individual mis- 
sionaries could not saye the situation. He decided that it 
was necessary to create a medical mission center where he 
could send specialists to study typhus exantematicus, and 
to take immediate care of our sick missionaries—a medical 
center where nurses could be trained so that, within the 
next decade, there will be, everywhere, native Catholics 
assisting the missionaries in their charitable works. 

In preparing this foundation, Father Rutten sent to 
Shanghai two of his best students, who had just finished 
their course in the normal school, a Mr. Tchang and a Mr. 
Soung. They studied in the Aurora University of the 
Jesuit Fathers, and in 1922 and 1923, respectively, they 
were graduated as doctors of medicine. To train them 
more intensively, Father Remi Verhaegle, now Procurator 
of the Belgian Missions in Shanghai, sent them to Louvain 
and Paris. Now they are working in the medical mission 
center at Kwei Hwa Ting. They are ideal teachers for 
the nurses, being well grounded in fundamentals and teach- 
ing in the native tongue. 

In 1921 and 1922 contracts were made with two Bel- 
gian doctors. One of them had worked in Tunis with Dr. 
Nicolle, a specialist on typhus exantematicus. The other 
one had taken care of many typhus sufferers in Poland. 
Their duties were to make a more careful study of that 
dreadful disease, attend the sick Fathers, and help in 
formulating plans for the erection of a central hospital. 
The Scheut Fathers are quite sure that at least four of 
their missionaries would already be in heaven had the 
doctors not been at the mission. Fifty thousand or more 
poor sick people have been attended in their model dis- 
pensary, and now there are more than one hundred sick 
cared for in the General Hospital of Kwei Hwa Ting 
daily. 

The accompanying illustration gives a general lay-out 
of the center. One building has a capacity for one hun- 
dred beds, operation rooms, pharmacy, x-ray room, etc., 
with all that a modern hospital requires, that can be 
secured in such a far-off country. There are four houses 
for the doctors, the convent for the Sisters, the house for 
the priest-director, and for the sick missionaries, a dis- 
pensary, a laboratory, and a large chapel for the Lord of 
the Universe, built in honor of the Little Flower. (This 
is the first chapel in China that was dedicated in her 
honor.) All the buildings are on one piece of land, allow- 
ing a large garden for convalescents, and also a sufficient 
amount of ground for a well-stocked vegetable garden. 

In Mongolia there is a winter of more than six months, 
with a temperature ranging as low as thirty degrees below 
zero, centigrade. The cost of heating the hospital is very 
great because there is no central heating system. Such 
a plant will cost at least $7,000 and the center is in no 
financial position to stand that now. Stove-heating is too 
dirty for a hospital, however, and a better system must 
soon be installed. 

Nine Augustinian Missionary Sisters, who are trained 
nurses, are working wonders at the hospital. The priest- 
director of the medical mission is Father Ange Ver- 
straeten. His most difficult task, as is the case so often 
here, is to raise funds to carry on the activity. In spite 
of the fact that buildings have been erected, a tremendous 
debt was necessarily incurred. The Fathers used their 
patrimonium for the land and some of the structures, but 
the installations, the too-costly running of the first five 
years, salaries of doctors and nurses, the expense of caring 
for sick priests, traveling expenses for the priest-director 
and the Sisters, supplying of medicines and necessary in- 
struments for the hospital, not to mention the hundred 
and more smaller items, are the reasons necessitating the 
borrowing of the equivalent of about one hundred thousand 
(Continued on Page 48a) 
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Microscopes for the Medical Laboratory 


We are pleased to offer Microscopes made by 
Carl Zeiss, Bausch & Lomb, Leitz, and the 
Spencer Lens Company, suitable to use in the 
Pathological Laboratory. 


Prompt shipment can be made of any of the 
types made by the above manufacturers. 


We solicit your inquiries, and offer our expert 
advice as to the particular type of instrumeut 
best suited to your purpose. 






























We also carry a full line of microscopic acces- 
sories, such as slides, cover glasses, stains and 
other reagents. 


E.H.Sarodent &Co. Periters 


55-165 East Superior Street, CHICAGO. ILL. 


























(Continued from Page 44a) 
American dollars. Through the kindness of a few chari- 
table people they are able to pay the quarterly interest 
of seven and a half per cent, but it is practically impossi- 
ble to expect more from the Belgians. They have already 
sacrificed to an untold degree, and, besides, at this time, 
the exchange value of the franc is very low. They look 
to sympathetic America to assist in this great undertaking 
of establishing a medical mission center which will be a 
bulwark of our Faith and a stronghold against the attacks 
of paganism. In this way millions of souls will be won 
for Christ. 

It is interesting to note that the first principle agreed 
upon by the Fathers is that the medical mission must be 
self-supporting; therefore all patients have to pay accord- 
ing to their means, and according to the type of patient. 
Of course, they are not heartless, and the poorest are wel- 
comed without any fee. In Chinese schools and hospitals, 
however, in order to uphold the same standing and in- 
fluence enjoyed by others, it is impossible to have entirely 
free institutions. There is no respect for such kindness, 
and a lack of confidence in the benefactor is immediately 
evident. But, for the first ten years at least, they cannot 
succeed in making the medical center entirely self-support- 
ing. European medicine is new in the country, and the 
people have not yet enough confidence in the “foreign” 
medicine. They can succeed only after a long—a very 
long—initiation. There must first be a kind of “vulgariza- 
tion” of medicine. 

The second principle to observe with such institutions 
as hospitals is that they should be erected and cared for 
by the people of the country itself, not by means of for- 
eign money. The result of the natives’ work for them- 
selves, is of the greatest interest to them, but they are 
scornful of the work of foreigners. In the matter of 
churches, the Fathers build the first, very poor, edifices; 
afterwards when the Christians become numerous and they 
wish something better, they are free to build the new 
structure, and make it as beautiful as they desire, pro- 
viding that they will bear the expense. Building of hos- 
pitals should be carried on along the same lines. In China 
proper they receive fairly good support, but this center, 
being entirely new, and of such magnitude, cannot succeed 



































without outside assistance. After an experience of five 
years the Fathers realize that the patients will pay for 
food, medicine, coal, water, etc., but that, at least for the 
present, they will not sustain the expenses for the priest, 
Sisters, doctors, and nurses. 

Pi budget for last year, in American dollars, in- 
cluded: 


One _ priest-director 
enough for him) 


(three hundred Mass stipends are 


Nine Sisters at half a dollar a day, approximately......... 1,700 
Two foreign doctors, for himself and family, each about 
es ht che tia be ehhh Ne RRASe ek baw tense ests ober’ 7,000 
Two Chinese doctors, each about $500..............5cseeeeee 1,000 
Forty nurses (twenty boys and twenty girls) each $50 per e000 


year ..-. 

OE Se es aaa $12,000 

It is easily seen that the greatest item of expense is 
caused by the salaries of the foreign doctors, but they are 
a necessary expense to build up the organization. It is 
really necessary also to have specialists in typhus, but 
they must content themselves with one. Native doctors 
do not receive much salary, one reason being that the 
Fathers support them during their medical education. The 
forty student nurses, mentioned above, are those in train- 
ing. They receive food and clothing, but no salary. Their 
course lasts three years, and after the completion of the 
required subjects, they are awarded a diploma from the 
medical mission center. (At present it is impossible to 
grant an official certificate, but as soon as it is feasible, 
it shall be done. No effort will be spared to secure gov- 
ernment recognition.) During the course the medical stu- 
dents are given language lessons, and one hour of cat- 
echism and apologetics, daily. In this way they acquire 
a better standing before the public, and can always be- 
come valuable Catechists, spreading the seed of Faith 
everywhere within their province. 

As a result of the medical mission. center, several of 
the Belgian Fathers have been saved from premature 
death, and other lives have indubitably been prolonged. 
Great sacrifices have been endured, and honest efforts have 
been made to establish a solid foundation. But help is 
needed. Surely the noble mission spirit of the American 
people, and the scientific interest of the medical profession, 

(Concluded on Page 50a) 
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One pound of absorbent cotton and one pound of Cellucotton, Cellucotton’s greater bulk gives you more dressings per pound —just one of 5 outstanding economies, 


8 superior qualities 
make Cellucotton the most useful absorbent 


—as well as the most economical 
OWHERE must costs be watched so closely 


as in the hospital. Yet how essential it is that 
every product measure up to unvarying standards 
of excellence — how necessary that every material 
give utmost service! 


Because it offers the all-important combination 
of greatest economy plus greatest usefulness, Cellu- 
cotton has fast become the standard material for 
dressings in a majority of hospitals. And today new 
prices, lower than ever before, further establish it 
as the most economical of all absorbents. 


Cellucotton, in addition to its low initial cost, gives 
you these specific savings: 
—due to its bulk, it makes more dressings per pound 
than absorbent cotton; 
—its greater absorbency permits the use of smaller 
dressings in many cases; 
—it readily separates into layers. There is no unneces- 
sary waste of material; 
—its use conserves gauze and other expensive materials. 


Yet Cellucotton has found favor not for economy 
alone. Its remarkable absorbency, together with its 
lightness and purity, make it invaluable as a surgical 
dressing material. It is, in fact, recognized as the 
most useful absorbent ever known—and for these 
good reasons: 


— Cellucotton absorbs from 4 to 8 times more drainage be- 
fore saturation than most grades of absorbent cotton. 

—It retains more liquid before leakage takes place. 

—It absorbs 3 to 5 times as fast as absorbent cotton. 

—It draws fluid against gravity. It serves as a wick 
instead of a dam. 

—Fluid penetrates to every part of the Cellucotton 
dressing. 

—Itislighter, coolerand more comfortable forthe patient. 


Kotex and Celluwipes, too 


Two products of Cellucotton— Kotex and Cellu- 
wipes—have met with instantaneous success. Cellu- 
wipes, easy to use, are more economical than most 
materials. They serve for wipes of every variety. 


Kotex pads are comfortable, thoroughly absorbent, 
with great ability to retain drainage. They possess 
all the outstanding features of Cellucotton,—and all 
its economies. 

* * * 

Obviously Cellucotton’s success has been followed 
by imitators. But why buy them? Cellucotton’s low 
cost and greater efficiency make it just as economica] 
and much more useful. And its new, easily-identi- 
fied blue wrapper protects you from substitution. 
LEWIS MANUFACTURING COMPANY 
( Division of Kendall Mil.s, Inc.) WALPOLE, MASS. 
LEWIS MANUFACTURING CO. OF CANADA, LTD. 


13 Victoria Square Montreal, Quebec 


CELLUCOTTON 


REG. U. 8. PAT. OFF 





INSIST ON GENUINE 









CELLUCOTTON 
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SW: 
X-RAYS in SILENCE 





The MONEX, developed in the 
Laboratories of the Wappler Elec- 
tric Company, and tested for consis-, 
tency and durability under strenuous 
hospital conditions, places at your 


service an X-Ray Generator of high 
power, minimum space, no rotating 


parts, that operates with greater ef- 


ficiency and in 


ABSOLUTE SILENCE 


Send for Bulletin No. 107-B today 


WAPPLER ELECTRIC COMPANY, Inc. 


General Offices and Factory: 
LONG ISLAND CITY, N. Y., U. S. A. 


Show Rooms: 
173 EAST 87th ST., NEW YORK CITY 





(Concluded from Page 48a) 
will be aroused in an effective way to cooperate in the 
foundation of this apostolic activity, with all of its far- 
reaching consequences for the propagation of the Faith in 
China through the medium of medical charity. 
THE SOCIETY OF CATHOLIC MEDICAL 
MISSIONARIES 

To exercise practical compassion for the sick and the 
afflicted has always been the main object of missionaries, 
but it has only been in the last few years that their work 
has been done in an organized way. The Society of Cath- 
olic Medical Missionaries is one of the few attempts at 
organizations. With Archbishop Curley’s approval, it was 
founded in Washington, D. C., in 1925. In his letter on 
Catholic Missions, published February 28, 1926, Pope Pius 
XI said: “With the natives, the missionaries must follow 
the methods of the Divine Saviour, Who healed the sick 
before teaching the multitudes.” All who are kind to in- 
fants and little children will win the good-will and affec- 
tion of all the natives because the human heart so readily 
responds to charity and kindness. There is a great demand 
for women doctors, dentists, nurses, technicians, and 
pharmacists, for about 90 per cent of the non-Christian 
world is beyond the reach of modern medical science. Only 
by assuaging the physical sickness of the people in pagan 
countries can the message of Christ be given them to 
save their souls. The women of the harem can only be 
reached by the women medical missionaries because their 
religion and customs do not allow them to be seen by men, 
not even a male doctor. For the first medical mission 
hospital in India, much equipment, instruments, medicines, 
missionary and medical books are needed, and anyone who 
is able to help should communicate with Dr. Anna Dengel, 
Catholic Medical Mission House, 1000 Newton Street, N. 
F., Washington, D. C. 

A LETTER FROM ALASKA 

An interesting letter has come to Father Garesché 
from Father John L. Lucchesi in which he tells of his 
Mission in Alaska and asks the hospitals to send him some 
medical books and supplies to be used on his Mission. 
Father Lucchesi, who is a veteran of the Alaskan Mission, 
was sent last September to a new Mission at Pilgrim 
Springs, Alaska, about seventy-two miles from Nome. It 


is in a beautiful spot surrounded by white-capped moun- 
tains and numerous hot springs of mineral water warm 
the ground and make it fertile. Even in very cold weather 
the natives bathe in the pools, which warms them up they 
say. A small and primitive orphanage houses fifty Eskimo 
children and Father Lucchesi, with two good German 
priests and five Ursuline nuns, directs the activities of 
the Mission. Father Ruppert, S. J., is buried at the Mis- 
sion. He was traveling thither one December carrying a 
box of oranges to the orphans, when he lost his way and 
was frozen to death. He was hurrying as much as he could 
so that the orphans could have the oranges in time for 
Christmas. Father Lucchesi begs our hospitals to send him 


books and supplies. Here are his very words: 

We have very few books; only one book of meditations, which 
must go around by turns; no prayer books for the children, etc. 
Still, in this solitude, during the long dark nights of winter, so 
depressing, far from any society but of the Eskimos, we need 
something, like tonic for our minds and souls. So if you have 
any to spare, or if you know people willing to sacrifice duplicates 
or old books, just send them to us, and we will be very thankful 
and pray for you and the success of your good work. We are 
everything here; even doctors, but we have no medical books; only 
old Doctor Chase’s Recipes book. If some good hospital people 
would send some old, used, or not used books, they would help 
us very much to save human life and give comfort to these poor 


Springs P. O., Alaska. — 

Clinic at St. Francis Hospital. Dr. C. W. East, ortho- 
pedic director for the Illinois Society for Crippled Chil- 
dren, treated twenty-seven patients at the clinic held at 
St. Francis Hospital, Kewanee, Ill., on July 27. He was 
assisted by Miss Maude Pilch, R. N., clinical secretary and 
nurse; and George E. Wegner, brace expert from the 
Wolfertz Deformity Appliances and Truss Manufacturing 
Company, Chicago. Others in attendance were: Nurses 
from the St. Francis Hospital staff, school nurses, and 
representatives of local organizations. The Rotary Club 
was represented by Dr. G. B. Humfreville and S. L. Arter. 
Twelve new and fifteen old cases were reported. The 
Hendricks Yellow Cab Company provided free taxi service 
to the patients and the attendants. A six-year-old boy, 
stricken with infantile paralysis, who was presented at 
the November clinic in a helpless condition, was also pres- 
ent at this clinic. He is making marked progress and is 
now able to go about without the assistance of others, 
though as yet he is required to use braces and crutches. 


helpless Eskimos. Address Rev. Lucchesi, Pilgrim 
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ADDED EFFICIENCY 


in Your Hospital will immediately result from 
the installation of 





SCHOEDINGER’S COMBINATION BEDSIDE TABLES 


Hospitals report them as “most satisfactory.” 























(Patent Pending) 


. 1 Shows front view, tray section behind table. No. 5 Shows tray section raised to 41 inches in height 
for over-bed use. Tray extends from table 
proper 29 inches. 
. 3 Shows rear view. When raising tray attachment, it automatically locks 
: : sas in any position and can only be lowered by raising 
- 4 Shows tray extended — horizontal position to slightly and pressing down slightly on foot pedal. 
accommodate patient when sitting in chair and Tray when raised to horizontal, automatically locks. 
is 30 inches above floor. No accidents can happen when this table is used. 


. 2 Side view showing tray in vertical position. 


Ask today for prices 


F. O. SCHOEDINGER 


Sole Manufacturers 
322-358 MT. VERNON AVE. COLUMBUS, OHIO. 
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A feature at the American Hospital : 
Association Convention this year will be : 

ml The Stanley Patients Clothes Container — |rmmall 
on display in our booths 72 and 73. : 

Ask to see it. : 

STANLEY SUPPLY COMPANY | 
Hospital Supplies and Equipment = 

118-120 East 25th Street New York City, N. Y. Z 
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A Vade Mecum for Nurses 

By Edward F. Garesché, S. J., General Spiritual Direc- 
tor of the International Catholic Guild of Nurses. New 
and revised edition. Bound in maroon keratol, 186 pages, 
4%"x6”. Price, $1.00. The Bruce Publishing Company, 
Milwaukee, Wis. 

The book, as its title suggests, is intended to be a little 
companion for nurses and social workers. Father 
Garesché has written from his own experience and that 
of others. He dwells upon the special opportunities and 
the peculiar problems of the nurse’s life in a manner that 
captivates the reader. The central thought of the whole 
book is contained in these words of Our Lord: ‘“What- 
soever you do to the least of these you do also to Me.” 

The nurse, social worker, or, for that matter, anyone, 
man or woman, who reads this little book will wish to 
read it again and again, and to turn to it in times of doubt, 
difficulty, or darkness.—E, W. R. 


The N. C. W. C. Bulletin 

The monthly Bulletin issued by the N. C. W. C., 1312 
Massachusetts Avenue, N. W., Washington, D. C., is always 
of interest to hospital readers. The September issue con- 
tains articles about St. Francis, about the “Charities Con- 
ference,” about Mexico, about education, etc., etc. 


Practical Stage Work 

An Illustrated Catholic Dramatic Monthly for Stage 
Managers, Amateur Actors, and Play-Goers. Subscription, 
$1.75 per year; to Drama Guild members, $1.25. Edited 
and published by the Catholic Dramatic Company and the 
Catholic Drama Guild, Rev. Matthias Helfen, Director, 
Brooten, Minn. 
The initial number of this little magazine, published 
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in August, has set a high standard for future issues. The 
magazine is of interest to anyone interested in wholesome 
entertainment, and especially to amateur directors and 
players. We recommend members of nurses’ dramatic 
clubs and sodalities to write to Father Helfen for a sam- 
ple copy.—E. W. R. 


Coffee and Tea Drinking Among Children 

The results of a questionnaire to medical specialists 
by Robert Roy Irvin, Ph.D., Pittsburgh, Pa. A reprint 
from “The Medical Journal and Record.” Distributed 
gratis by the Mellon Institute of Industrial Research, Uni- 
versity of Pittsburgh, Pittsburgh, Pa. 

The article quotes the result of various investigations 
showing a large percentage of children to be tea and cof- 
fee addicts. However, the pediatrists to whom a special 
questionnaire was addressed very largely reported that 
they were unaware of the prevalence of the habit to any 
considerable degree, but nearly all were agreed as to the 
harmful effects of tea and coffee drinking among children 
and as to the advisability of a campaign of education 
against the practice. 

Mangled Hands, a Story of the New York Martyrs 

By Neil Boyton, SJ. $1.25. Benziger Bros. 

Father Boyton has been prompt to weave the heroic 
adventures of the Jesuit missionaries, who were beatified 
last year in Rome, into a story for young people which 
will vividly bring before them the state of our land in 
those primitive times and the conditions in which the 
missionaries had to work. The hero of the story is a 
Huron boy named Tarcisius Tandihetsi and he speaks in 
the first person and describes the things he saw and ex- 
perienced from the time, when as a boy of twelve, he 
watched the wooded banks as the Hurons accompanied 
Father Joques down to Quebec to get the yearly supplies 
for the Blackrobes, until—but we shall let the readers 
find out for themselves the dénoument of the story. 
Father Boyton must have studied faithfully the wonderful 
volumes of the Jesuit relations so as to secure the local 
color which he weaves into his story. No doubt many 
young readers will be intensely interested in the tale, and 
at the same time they will learn much of the heroism of 
the missionary martyrs.—E. F. G. 
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Improvements to be Made. The Order of the Poor 
Sisters of St. Francis awarded the contract for the $90,000 | 
four-story addition to their convent and improvements at 
St. Elizabeth’s Hospital, Lafayette, Ind. The addition to 
the convent will be 120x56 feet, and is to be used for Sis- 
ters’ dormitories, and a number of private rooms for aged 
and infirm members of the order who spend the declining 
years of their lives at the mother house. The fourth floor 
of the hospital is to have a number of new rooms; the 
x-ray department will be enlarged and modernly equipped. 
The interns, now occupying rooms in the hospital, will also 
have new quarters. By April 1, 1927, all improvements 
are expected to be completed. 

St. Francis Hospital, Evanston, Ill. The new $200,000 
addition to the St. Francis nurses’ home at Evanston, IIL, 
will be ready for occupancy the latter part of this year. 

New Addition to Hotel Dieu. The new four-story, fire- 
proof addition to Hotel Dieu de St. Joseph, Montreal, Que., 
Canada, begun in September, 1925, is nearly completed. 
The structure contains single and semi-private rooms and 
wards for 68 patients; a complete operating room depart- 
ment; and a large linen and sewing room, with a mod- 
ernly equipped laundry. During 1925 dispensaries were 
opened for nervous and venereal diseases, and one will soon 
be in operation for the treatment of tuberculosis. The 
Rev. Chaplains, who formerly lived in the hospital, now 
occupy the $50,000 residence built in the front hospital 
garden. 

Sisters to Erect New Hospital. The Sisters of St. 
Joseph of Nazareth, Mich., have recently purchased a ten- 
acre tract of land for the erection of a new hospital. This 
institution will be the first hospital of the Sisters of St. 
Joseph in Detroit. The site is situated in Northwestern 
Detroit, near the Marygrove College. 

New Hospital Opened July 15. The new $250,000 hos- 
pital at Ponca City, Okla., in charge of the Sisters of St. 
Joseph, was opened July 15. It is said to be one of the 
finest and most modern hospitals in the Southwest. 

Construction Begun on New Hospital. For two months 
a drive has been under way for the new $40,000 hospital at 
Big Rapids, Mich. Over $30,000 has already been sub- 
scribed. Construction work was started on August 10. 

Forms Rapidly Going Up. Forms are rapidly going 
up for the basement and first floor of the new St. Francis 
Hospital, Nebraska City, Nebr. After the completion of 
the first story, contractors plan on finishing one floor a 
week. The building will have four stories and basement, 
and the outer wall will be faced with brick. The architect 
in charge, Frank Kratzer of St. Louis, said: “If work 
continues at the present rate, the new hospital will be 
ready to open to patients by the first of the year.” 

Hospital Dedicated. The formal dedication of the new 
St. Joseph’s Home for the Aged at Springfield, IIl., took 
place on September 12. Bishop James Griffin celebrated 
a pontifical field Mass, which was followed by a chicken 
dinner, served by the ladies of the Catholic Coterie. The 
new home is arranged to accommodate 150 persons, and 
many applications have been received for the vacant places. 
As in the old home, Protestants, as well as Catholics, will 
be admitted. While the approximate cost was figured at 
$250,000, the structure when fully equipped will cost nearly 
$350,000. 

St. Joseph’s to Have Addition. The new addition to 
St. Joseph’s Hospital, Lewistown, Mont., is to cost approxi- 
mately $50,000 

Plans New Addition to City Hospital. St. Michael’s 
Hospital, Toronto, Ont., Canada, is to have a seven-story, 
brick and steel constructed addition, costing approximately 
half a million dollars. The architect is J. P. Hynes. The 
Dominion Bridge Company was awarded the contract for 
the steel work. The demands upon the hospital make this 
addition necessary. A staff doctor said. “We desire to 
make this hospital as modern as possible.” 

New Hospital for Cleveland. The negroes of Cleve- 
land, Ohio, are planning to build a $200,000 Mercy Hos- 
pital in that city. The entire negro population will be 
canvassed, and other races are also asked to give dona- 
tions. 
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“BEST BEDS OF ALL 


MADE BY HALL” | 








Hall Beds are made of the best materi- 
are of the strongest con 





-and all feature the fa- 





struction possible 
mous Hall, patented rigid corner lock. 


Hall Beds insure comfort for the patient 
—are convenient for the nurse—the ad- 
justable spring bottom permitting an un- 
limited number of positions. 

Hall Beds are made in a variety of de- 
signs to meet every hospital requirement— 
are beautifully finished, and moderately 
priced. 
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Bed made for Roosevelt Hospital, New York City. 


A list of Hall equipped hospitals together 
with catalog of Hall Beds will be sent you, 
free on request. Write TODAY. 




















FRANK A. HALL & SONS 
ESTABLISHED 1828 
NEW YORK 


Salesroom 
25 West 46th St. 


Office 
120 Baxter St. 
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IN MANY of the most modern hospitals Baby-San and 

Germa Medica Liquid Soaps have been adopted 
and enthusiastically endorsed. Baby-San for bathing 
babies and Germa Medica, Germicidal Medicated Surgical 
Soap each meets and completely fills a very definite need. 


Two Liquid Soaps needed in 
every hospital! 


Registered U. S. Patent Office 





“Germa-Medica” 


A great surgical soap—an- 
tiseptic — non -irritating — 
abundant in lathering 
action. Economical because 
concentrated, Leaves the 
skin soft and free from dry- 
ness. Germicidal and medi- 
cated, 


Levernier Portable Foot 
Pedal Dispenser dispenses 
soap economically and pro- 
vides complete sanitation. 
Furnished to users of 
Germa Medica without 
cost and kept in repair. 





Levernier Surgical Soap Dispenser 





HOSPITAL DEPARTMENT 
Huntington Laboratories, Inc. 


Huntington, Indiana 


“Balk S — 


Not a bar Castile, not a 
powdered Castile, but a 
concentrated, mild, pure 
Olive Oil Liquid Soap. 
Removes vernix caseosa 
and leaves the baby’s skin 
clean, soft and wholesome 
in appearance. Non-irri- 
tating. 


Baby-San dispenser pro- 
vides sanitary technique, 
convenience, and economy. 
Furnished to users of Baby- 
San without cost and kept 
in repair. 








The Baby-San Dispenser pro- 
vides Sanitary Technique 











Plans for New Addition Discussed. On August 19 the 
building committee discussed the plans for the five-story 
addition to the St. Mary’s Hospital, Superior, Wis. The 
new addition, together with the remodeling of the old 
building, which will be heightened to five stories, will cost 
approximately $450,000. 

Wrecking of Wing a Necessity. The demand for the 
out-patient wing of St. Michael’s Hospital, Toronto, On- 
tario, necessitates the wrecking of the Hugh Ryan Wing. 
It is impossible to reconstruct the wing to meet modern 
demands regarding fireproof buildings. The new wing, 
now under way, will be a non-revenue producing building. 
An in-patient wing is also necessary to meet future de- 
mands, and while this will increase the revenue of the hos- 
pital, it will lower the maintenance rates to the patients. 

New Hospital for Chicago Heights. The $500,000 St. 
James Hospital to be built at Chicago Heights, IIl., is 
designed by Herman J. Gaul, architect. The building will 
be five stories in height, will have a capacity of 150 beds, 
and will be operated by the Poor Sisters of St. Francis. 
On the first floor there will be an emergency operating 
room, and the fifth floor will contain three operating 
rooms. The latest heliotherapeutic and x-ray equipment 
will be installed. 

St. Anthony’s $100,000 Addition. Excavation work has 
been started for the new $100,000 two-story brick addition 
to St. Anthony’s Hospital, Rock Island, Ill. The new struc- 
ture will include a chapel, dining room, and auditorium. 
On the first floor will be located the auditorium and dining 
room, which will have movable partitions to permit the 
use of both rooms as an assembly. Four hundred persons 
can be seated in the auditorium alone. On the second floor 
the chapel will adjoin the old hospital. An underground 
passageway 16 feet wide and eight feet high will lead 
from the kitchen in the old building to the dining room 
in the new building. The contract states that the building 
must be completed not later than December 1, 1926. 

Work on St. Mary’s to be Started This Fall. The con- 
struction of the new St. Mary’s Hospital, Emporia, Kans., 
will be started this fall. It will be a four-story fireproof 
building of brick and concrete, with two wings. The boiler 
plant will be located at the south of the building. On the 





north there will be two entrances and one at the south- 
east corner. One of the north driveways will go behind 
the hospital to the ambulance entrance. 

New Fireproof Building Planned. At a meeting of 
representative citizens of Forest City, Vandling, Carbon- 
dale, Simpson, Mayfield, Jermyn, and Archbald, plans were 
discussed for the erection of a new fireproof building to 
replace St. Joseph’s Hospital, Carbondale, Pa., managed 
by the Sisters of the Immaculate Heart. An extensive 
drive for funds is to be conducted this fall and as the 
institution is non-sectarian, all classes of people can give 
their enthusiastic support toward the erection of a mod- 
ern, up-to-date hospital, which is greatly needed by the 
people of the upper Lackawanna Valley. 

Sanitarium Site to be Chosen. The board of governors 
announced that very shortly the ground will be broken 
for the new St. Mary’s Sanitarium site at McHenry, III. 
The building will be 200 feet long, will have four stories 
and basement, and will cost approximately $500,000. It 
is intended to be one of the most modern institutions of 
its kind in the country. The hospital is to have a capacity 
of 100 beds in private rooms and small wards. The plan 
includes two major and one minor operating rooms, 
equipped with the most modern instruments. Special at- 
tention will be given the two children’s departments and 
the maternity hospital department, and the laboratory and 
emergency sections will be in charge of experts. The 
members of the staff are: Dr. Harry F. Rand, chief; Dr. 
Stanley J. Norys, of the Henrotin and Polyclinic Hospitals, 
Chicago; and Dr. Emery Grimm, who up to a short time 
ago, was on the staff at Sacred Heart Sanitarium, Mil- 
waukee. 

Providence Hospital, Oakland, Calif. The new Prov- 
idence Hospital, described at length in the April issue of 
HOSPITAL PROGRESS, is rapidly nearing completion. 
The dedication will be held on September 5. The new 
nurses’ home will be ready for use in October. 

Hospital Improvements to be Made. In the front of 
St. Margaret’s Hospital, Spring Valley, Ill., two sun par- 
lors are to be erected, two stories in height. The diet 


kitchen will also be enlarged. Herly, Massa, and Audo 
(Continued on Page 58) 

















Norwegian Lutheran Deaconess 
Hospita!and Institute 
Minneapolis, Minnesota 
Architect: 
Alban & Fischer 
Plumber: 
Shaw & Co. 





Salem, Oregon 


Architect: 
Lazarus, Whitehouse & Fouilhoux 
Plumber: 
J. A. Bernard’ 
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St. Alexius Hospita! 
Bismarck, North Dakota 
Architect: 
Beuchner & Orth 
Plumber: 
Grambs & Peet Co. 
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Preferred for Exacting Plumbing 
Since 1878 


Hudson River State Hospital 
Poughkeepsie, New York 


Greeley City Hospital 
Greeley City, Colorado 
Architect: 
W. N. Bowman Company 





Plumber: 








Washington County Memorial 
Hospital 
Bartlesville, Oklahoma 

_ Architect: 
Walton Everman 





Plumber: 


Clow Electric Reclining Cabinet. One of the many Clow 
Sell-OrrHeating Company 


specials for hospitals. 
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W here Plumbing Must Be At Its Best 


In hospitalsk—where perfect sanita- 


special fixtures. The most notable 





J. D. Potter Plumbing & Heating Co. 








tion is absolutely essential at all times 
—plumbing must be at its best. 
Because of this, modern hospitals 
everywhere are demanding safe, de- 
pendable, and proven plumbing. 


That is why Clow has gained such 
pre-eminence in the hospital field. 


For forty-eight years Clow has been 
steadily developing its line of hospital 
plumbing goods. In a number of 
cases Clow engineers have developed 


JAMES B. CLOW & SONS, 201-299 


Sales Offices in Principal Cities 


of these are for hydro-therapeutic 
work, 


When such a background is backed 
by careful design, exacting manu- 
facturing standards, thorough set-up 
tests before shipment, and the facili- 
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(Continued from Page 56a) 
were awarded the contract, the work to be completed in 
sixty days. St. Margaret’s Hospital is one of the most 
modern institutions in Illinois. 

St. Mary’s to be Completed Soon. The new $1,000,000 
St. Mary’s Hospital at East St. Louis, IIll., which was to 
have been completed July 4th, is not expected to be com- 
pleted until August. 

Santa Barbara Plans New Hospital. Plans for the 
new $190,000 St. Francis Hospital to be erected at Santa 
Barbara, Calif., have been prepared by Arthur R. Hutcha- 
son. 

New Fireproof Hospital to be Built at Once. The 
Sisters of St. Dominic are to build at once a new four- 
story fireproof hospital at Chehalis, Ore. The cost is 
estimated at $100,000. The operating rooms, with the most 
modern and up-to-date appliances and conveniences, will 
be located on the top floor. The third floor will be used 
exclusively for maternity cases, while the second floor will 
be used for surgical cases, and the first for general cases. 
The central heating plant, refrigerating, sterilizing, and 
other equipment will be located in the basement. A large 
electric elevator will be installed. 

Hospital Gives Contracts to Local Firms. Two local 
firms were awarded sub-contracts for the erection of St. 
Mary’s Hospital, Saginaw, Mich. The contract to supply 
the face brick was given to Remer Bros., and the contract 
for the refrigeration went to Robbennolt & Co. 

New Hospital Going Up. The new Sisters of Mercy 
Memorial Hospital is being erected at Bay City, Mich., at 
a cost of $150,000. 

Providence Hospital Purchases Site. Providence Hos- 
pital at Kansas City, Kans., recently purchased the land 
owned by Judge E. L. Fischer, at a cost of $11,100. This 
site, directly across the street from the hospital, had been 
sought by builders for a $500,000 apartment house, but 
the owner preferred to sell the land to the hospital because 
the hospital intends to develop the site into a park. 

Work on Hospital Progresses. The brick work on the 
new $210,000 St. Joseph’s Mercy Hospital, Pontiac, Mich., 
has reached the fourth floor. Present indications are that 
the work will be completed by February 1, 1927, the prom- 
ised date. 

Addition to St. Joseph’s Planned. The Poor Hand- 
maids of Jesus Christ are raising a fund for the erection 
of a new wing to the St. Joseph’s Hospital, Ft. Wayne, 
Ind. The new wing, to cost approximately $250,000, is 
to include a maternity section. 

Bids Received for Mercy Hospital Addition. Bids have 


| been received on the construction of the addition to Mercy 


Hospital, Hamilton, Ohio. When the building committee 
makes its report the general contract will be awarded. 

St. Mary’s to Have $25,000 Addition. A contract was 
awarded recently to the J. Clyde Evans Construction Co., 
of Springfield, for the erection of a $25,000 addition to 
St. Mary’s Hospital, Decatur, Ill. The building will be 
64 by 42 feet and will contain nineteen rooms and five bath 
rooms. More room is imperatively necessary as St. Mary’s 
has been overcrowded for some time. 

Maternity Hospital Planned. Steps are being taken 
toward the campaign to raise $100,000 for the maternity 


| hospital to be added to St. Mary’s Hospital, Quincy, Il. 


A spacious corridor will connect the structure with the 
present hospital. A competent obstetrician, and a staff of 
specially trained nurses will be placed in the maternity 
ward. 

Addition to St. Joseph’s, Breeze, Ill. A $64,000 addi- 
tion is being erected at St. Joseph’s Hospital, Breeze, Ill. 
Thomas F. Imbsof of St. Louis, Mo., is the architect and 
contractor. The addition, which includes an electric ele- 
vator and new boiler, will be finished by March 1. 

New Hospital for Burlington. A new Mercy Hospital 
to cost $300,000 is to be built in Burlington, Ia. The plans 
were drawn by Lightner Bros., architects, Cedar Rapids, 


| Ta. 


New Hospital Planned. Plans for the new hospital 


| in Hot Springs, Ark., to be built by the Sisters of Mercy, 


were drawn by Henry P. Hess architect, St. Louis, Mo. 
The estimated cost of the building is $750,000. 
Two More Hospital Rooms Furnished. The St. Joseph’s 


| Hospital annex, Memphis, Tenn., has received donations 


from Mrs. S. D’Amore, and “A Friend,” each of whom 
will furnish a room in the hospital. This brings the num- 
ber of rooms already furnished up to seven, and leaves 
fourteen still to be furnished. 
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THE STORY OF A HOSPITAL AND THE PLEA OF A 
STAFF DOCTOR’ 
Joseph P. Dean, M. D., St. Mary’s Hospital, Madison, Wis. 

In the absence of the president of our staff, I have 
been requested to act as chairman for the evening, and 
on behalf of and for the staff, I bid you all welcome. 
Today marks the end of an endless amount of worries 
and heartaches on the part of the Sisters of St. Mary, 
whose hopes and plans and prayers have at last been 
realized in this new and beautiful hospital. Actuated by 
an unselfish desire to serve humanity, their only reward 
being a spiritual one, they have labored against almost 
insuperable odds and today they offer to suffering humanity 
a hospital of which this community can justly be proud. 
They have given us a hospital without stint, their main 
thought being serviceability and completeness, so that no 
essential would be lacking in the wonderful work they are 
doing. 

Let me speak here a word of personal appreciation 
for this wonderful community of women who have made 
this hospital possible. My admiration for them and sin- 
cere appreciation for their work has increased year by 
year, as I have watched their efforts and the fruits of 
their tireless and never-ending duties. They deserve every 
praise and should receive nothing but the warmest ad- 
miration from every physician who avails himself of the 
facilities of this hospital and likewise from every patient 
passing through their hands. 

A short résumé of the growth of hospitals in Madison 
may be apropos. I am still a young man and yet I have 
seen the hospital grow from a meager capacity of 40 beds 
to the present capacity of over 500 beds. When I came 
to Madison in 1904, the Madison General Hospital had 
been functioning only a few years and was hopelessly 
overcrowded. Six vears later it was enlarged to the pres- 
ent capacity and the building was hardly planned before 
it was realized that even with its planned capacity of about 
125 beds, it would not serve the community, so rapid was 
Madison developing as a hospital center. Patients seemed 
suddenly to realize the value of hospital care and the de- 
mand was ever on the increase. 


1Address delivered at a staff meeting. 


In 1910, due to the tireless efforts of Rev. H. C. 
Hengell, Dr. P. R. Fox, and the late lamented Dr. Geo. 
Keenan, and a few other physicians, the Sisters of St. 
Mary of St. Louis, Mo., consented to establish a hospital 
in Madison. Upon this tract of land, deeded to them by 
the Archdiocese of Milwaukee, the old building costing 
$150,000, only $20,000 of which was donated by the citizens 
of Madison, was erected, the first wing of the present 
building with a capacity of 70 beds. This hospital was 
opened for patients in September, 1912, and has been a 
success from the opening day, the demand for beds in- 
creasing year by year until three years ago it was realized 
that further expansion could, with safety, be no longer 
delayed. 

With many misgivings and yet with clear vision and 
faith and confidence, they consented to enlarge this hos- 
pital, stipulating that, if the citizens of Madison and sur- 
rounding country would raise $125,000, they in turn as a 
community, would contribute $125,000 toward the enlarge- 
ment of the hospital. What was the result? Madison and 
contiguous territory contributed $125,000 and the Sisters 
of St. Mary $575,000. This hospital at the present time 
inventories at $1,250,000. When the new additions were 
planned, it was soon seen that an addition costing $250,000 
would provide only for the present and that in one or 
two years the same situation would confront them. When 
plans were drawn, the Wisconsin General Hospital had not 
as yet materialized, therefore it was deemed wise and 
expedient to plan for the future and they contributed the 
extra $400,000 with the result that at present Madison 
and vicinity is now and will be for some time to come, 
amply supplied with hospital beds. 


During the existence of their institution there have 
been but two appeals to the general public for aid; one 
in the very beginning and again when the present addition 
was planned. The citizens of Madison and vicinity have 
given a total of $150,000 toward this institution and the 
Sisters, during the period of its existence, have returned 
to Madison and vicinity over $300,000 in charity work. 
It strikes me that that is a long way from being a fair 
deal and it is a condition that should be rectified by the 


(Concluded on Page 63a) 
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general public whose needs are served here. The public 
is likely to be apathetic toward hospitals and awaken to 
the value of them only when Mr. or Mrs. Public needs 
hospital care, but those on the firing line are always 
keenly aware of many difficulties and problems that con- 
front hospital authorities. Would that it could be changed 
and the public awakened to aid in the many battles hos- 
pitals and physicians are waging to restore functioning 
individuals to society. 

For the physicians present, I have two thoughts. The 
first one is this: As I made my rounds yesterday morn- 
ing and viewed the many departments of this building, it 
came home to me that here we physicians have a won- 
derful workshop, created by someone else for our personal 
benefit. True, our primary object in life is to relieve 
suffering, prolong and save lives, but after all we are 
selfish animals. We take all we can get in a measure, 
and give little in return for the many things that make 
life worth living. The merchant, the business man, banker, 
farmer, or manufacturer is compelled to create his work- 
shop for his livelihood. He gives much, mortgages his 
future and for many years has a hard time balancing his 
budget. But we physicians have here created for us and 
opened to us a workshop costing $1,250,000 and how much 
do we give in return? You say a large part of your work 
is charity. A merchant writes off at the end of the year 
a large amount of accounts uncollectable, call it what 
you will, he is giving away something. I ask again, what 
do we give? I will give you what I think should be the 
answer. 

This hospital should receive the loyal support of every 
physician to whom its doors are open. It should be given 
the absolute and undivided support of every physician 
fortunate enough to be on its staff. -Personally, I can see 
no reason for divided loyalty and can see many reasons 
against it. If we, each and every one permitted here, 
avail ourselves of the facilities of this institution, support 
it to the limit of our ability, I feel that we will be show- 
ing our gratitude for the privilege of working here. 

One more thing and I am through. Within the past 
five years hospitals have been placed on a higher and more 





scientific plane than in all the previous years of their 
existence, because of an insistent demand on the part of 
the medical profession, that the incompetent, unethical, 
and unscrupulous men should be driven from hospitals. 
To this end the authorities are compelled more and more 
to scrutinize the abilities of the various physicians and 
surgeons doing work therein. Hospitals are public insti- 
tutions, having a duty to the public and should protect 
patients from the incompetent. They owe to every patient 
a responsibility they cannot escape, and a hospital failing 
in this is not discharging a duty it owes to the public. St. 
Mary’s has met this situation and has closed its doors to 
some Madison physicians; whose ability they had a right 
to question. It was a disagreeable and painful ordeal for 
the Sisters, but feeling that they were right they never 
wavered. Should not such action on their part receive 
the commendation of right thinking men of the medical 
profession, or should we sit in silence and let them bear 
the brunt of the many unkind and caustic remarks that 
may have come to them as the result of their action? 
Following their admirable ruling, they have had heaped 
upon their heads criticism, some of which was positively 
brutal. 

They have gone on the even tenor of their way sat- 
isfied that they have made no mistake. What do we as 
medical men think of their ruling? Are they right or 
wrong? I think there is but one answer: They are 
absolutely right and every right thinking medical man 
who has a pride in his profession will hasten to applaud 
them. Personally I feel that their action is an index of 
the future and that we medical men should cooperate with 
them in everything that tends to advance good, clean, 
wholesome, scientific care, that we should share with them 
their responsibilities and fight with them in everything 
that tends to better medicine. 


INADEQUACY OF == COMPENSATION 
LAW 
Eileen F. Evans, Research Secretary, Consumers’ League 
of Eastern Pennsylvania 
Hospital executives are becoming increasingly aware 
of the problem of the industrial accident case. In Penn- 
sylvania, at least, hospitals which receive any appreciable 
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number of compensation cases have had the subject 
forced upon their interest by the growing expense of both 
in-patient and out-patient care, and the resulting inade- 
quacy of the Pennsylvania law in meeting that expense. 
The late Dr. E. H. Downey, writing in 1924 on workmen’s 
compensation, stated the case of the need, which in 
Pennsylvania is an especially glaring one: 

“For inadequate death and disability benefits there 
is at least the excuse of low cost to employers, but for 
insufficient medical, surgical, and hospital care even this 
pretext fails. The cost of unlimited therapeutic relief is, 
in per cent of payroll, a bagatelle. Yet it is in their 
medical provisions that the American compensation laws 
are most absurdly deficient. * * * The cost at regu- 
lar rates of reducing a simple fracture of the arm or leg 
is not less than $200 and the cost of a major amputation— 
to say nothing of open operations or of orthopedic sur- 
gery—is at least $500. A badly infected wound, a deep 
burn, a fracture of any long bone or a dislocation of any 
major joint will commonly require attention for more 
than sixty days and operative procedure to relieve anky- 
losis, adhesions, or malformations is frequently needed a 
year or more after the injury. The effect of the nig- 
gardly medical limitations in our compensation acts is to 
deprive thousands of injured workmen of that therapeutic 
care which would prevent permanent disability and to 
throw tens of thousands into charity wards and free 
clinics.” 

What is the situation in Pennsylvania? The Work- 
men’s Compensation Act of Pennsylvania provides hos- 
pital care when necessary to industrial accident cases for 
thirty days from date of injury, and to the amount of 
one hundred dollars. At least thirty states and the 
Federal Government outrank Pennsylvania, one of the 
largest and richest industrial states in the country, in 
these provisions of her compensation law. Although the 
Workmen’s Compensation Board has attempted to allevi- 
ate the situation by allowing additional care in excep- 
tional cases, the hospital must prove such care to be 
necessary. It has not the right to appear before the 
Board, however, and as it must depend upon the injured 


iE. H. Ph.D., Workmen’s Compensation, 1925, pp. 


‘ Downey, 
152-153. 


man to appear for it, this provision is of little practical 
value to the majority of the hospitals in the state. The 
number of awards allowing “exceptional” expense to hos- 
pitals is negligible compared to the number of compensa- 
tion cases which require “exceptional” care. 

The study reported here covered fourteen hospitals 
in the state, ten of them in Philadelphia and the remain- 
ing four in the anthracite coal district. Records for six 
months of 1925 were covered; for the Philadelphia hos- 
pitals the period from July 1 to December 31, inclusive, 
was selected, but because of the strike of anthracite coal 
miners after September 1, the six month period from 
March 1 to August 31, inclusive, was submitted for the 
fourteen hospitals in the coal regions. In these fourteen 
hospitals alone, out of about eleven thousand (10,847) in- 
dustrial accidents treated in half a year, almost six hun- 
dred (582), or more than five per cent, required care for 
more than thirty days from date of injury or in excess 
of $100. This figure, moreover, is low. Two of the 
largest hospitals in the group, both of them in Philadel- 
phia, kept no complete record of dispensary treatments 
given compensation cases after thirty days because they 
could not collect payment for them anyway. Totals for 
these two hospitals were necessarily very incomplete. 

In the hospitals studied almost seven thousand (6,903) 
days of house care were given compensation cases after 
the thirty day period had elapsed. Those requiring in- 
patient care comprised a group of more than two hundred, 
and eighty-two of them stayed in the hospital for sixty 
days or more, or twice as long as the period allowed in 
the law; thirty-three remained ninety days or more, and 
sixteen for at least one hundred and twenty days. In the 
out-patient departments of these fourteen hospitals, in 
addition, almost twenty-two hundred (2,197) dispensary 
treatments were given compensation accident cases after 
thirty days. Although patients referred to out-patient 
care are usually in much less serious condition than those 
in the house, it was surprising to find that eight men in 
the group required dispensary treatments for at least two 
months. The absurd inadequacy of the thirty day limit is 
obvious. 

What was the cost of all this excess service, and by 


whom was it borne? Care given compensation cases in 
(Concluded on Page 66a) 
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the fourteen hospitals for the six months studied in excess 
of the provisions of the Pennsylvania law amounted in 
value to almost thirty thousand dollars ($28,207.35). 
Almost twenty thousand dollars ($19,403.35) of this 
amount remained unpaid. This meant that the hospital 
itself was called upon to stand over seventy per cent of 
the loss in compensation cases, unless it was able to 
secure aid from the state to cover the deficit—and state 
funds come from taxes. One hundred of the injured men 
in the group studied required services which cost at least 
$150. Sixty-seven of them reached or exceeded the $200 
mark, and eleven were billed for amounts over $300. 
Compensation cases requiring care which costs consider- 
ably more than $100 could hardly be called “exceptional” 
when a group of this size is found during a period of six 
months in so small a number of hospitals. 

Seven of these hospitals were receiving state aid. 
This meant that application could be made to state funds 
for cost of service given each of these industrial accident 
cases after the employer or his insurance carrier had paid 
all that the law required of him. In most state-aided 
hospitals, however, the maximum appropriation of state 
aid did not cover the amount of free care given. Excess 
costs in compensation cases were more than likely to 
remain a complete loss to the state-aided hospital as- well 
as to the one receiving no such assistance. Three of the 
hospitals were state-owned. These three, moreover, 
located near coal mines, received accidents of a particu- 
larly serious nature which often required care for three 
or four months. One of these, with a large amount of 
excess expense, had only a small deficit left unpaid. The 
coal company from which it received many of its accident 
cases is self-insured and pays entire hospital bills for all 
its employes. This was found to be the policy of many 
self-insured companies, and a private hospital in the same 
district, with one of the largest excess amounts, was able 
to collect almost all of it. The other two state hospitals 
were not so fortunate, however, and during the short 
period studied, one of them gave care to compensation 
cases worth almost $9,000 for which it could not collect 
from the employers. And these amounts, instead of being 
paid by the employer or his insurance carrier, were a 


burden upon the state, the individual hospital, or upon 
charity. 

All that this little study can do is to suggest the size 
of the problem of hospital expense for compensation 
cases. But the suggestion attains imperative significance 
when it is remembered that in only six months, just four- 
teen hospitals in Pennsylvania gave almost $30,000 worth 
of care to compensation cases beyond the provisions of 
Pennsylvania’s compensation law, and $20,000 of it re- 
mained unpaid by the employer or his insurance carrier. 
It is little wonder that thirty and more of our fellow 
states have made more liberal provisions for caring for 
men injured at their work, even though few of them have 
the industrial wealth or power of Pennsylvania. The 
theory of workmen’s compensation has long since been 
accepted in this as in other states. The cost of medical 
and hospital care is conceded to be a legitimate charge 
upon industry. When five per cent of the men who are 
hurt at their work badly enough to need hospital treat- 
ment require care beyond the provisions of Pennsylvania’s 
law, and when seventy per cent of the cost of the addi- 
tional service falls back upon the hospital and the com- 
munity which supports it, the glaring inadequacy of that 
law can no longer be ignored. It is time, indeed, that the 
hospitals in Pennsylvania realized the situation and took 
steps to remedy it. 


America’s Story, A History of the United States for the 

Lower Grades of Catholic Schools 

By W. H. J. Kennedy, Ph.D., Dean of the Teachers’ 
College of the city of Boston and Sr. Mary Joseph, Ph.D., 
Sister of St. Dominic, Caldwell, New Jersey. Benziger 
Bros. 

This book is a narrative in chronological order of the 
history of the United States from earliest times to the 
present day. The writers have aimed to give, “due con- 
sideration to the contributions of the Church, to the up- 
building of America.” Many illustrations are used in the 
book, but unfortunately they are not always satisfactory 
from an artistic standpoint. Some of those in color, 
especially, are quite deplorably crude. For the sake of 
the cultivation of the youthful taste it would have been 
better to omit them.—E. F. G. 
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Indorses— 


CON. P. CURRAN PRINTING CO., 
St. Louis, Missouri. 


Gentlemen: 


and convenient for filing. 


number and received promptly. 


TKJ/C 


THE LAKESIDE HOSPITAL 


CHICAGO 


Curran’s T AB-IN-DEX System 
of 


CASE RECORD FORMS 


Officially adopted by the Catholic Hospital Ass'n of U. S. and Canada 


We have used your case records for upwards of two years and are pleased to 
say that we have found them more than satisfactory. 


The records are so designed because of their triple indexing feature as to 
make for time saving for physicians and nurses. 


The fact that you have these records on hand all the time because of quantity 
production makes for economy and convenience as they can be ordered by case 


Very truly yours, 


Samples and Prices on Request 





They are also very compact 


LAKESIDE HOSPITAL, 
T. K. Johnstone, 
Manager. 








Con. P. Curran Printing Co. - Eigth and Walnut Streets - St. Louis, Mo. 








THE 1926 COMMERCIAL EXHIBIT 


The Sixth Annual Commercial Exhibit was held in 
conjunction with the Eleventh Annual Convention of the 
Catholic Hospital Association June 14 to 17, in the Loyola 
University Alumni Gymnasium, Chicago, Illinois. 

There were present seventy-nine exhibiting units 
whose products were on display for the inspection of the 
Sister delegates to the Convention. The gymnasium pre- 
sented a very colorful display with the presence of the 
Eucharistic Congress shields and colors, flags, and a gen- 
eral blue and white hospital color effect. The tenor of 
the entire exhibit had more of an educational than a com- 
mercial spirit and the Sister delegates who inspected the 
various booths, many of them visiting every booth in the 
hall, expressed admiration for the type and arrangement 
of materials. 

The Hospital Library and Service Bureau, the Ameri- 
can College of Surgeons Library and Information Bureau, 
and the Hospital College of Administration Laboratory 
Building exhibits were the outstanding educational dis- 
plays. The latter mentioned was especially interesting in 
view of its display of a model and detailed charts showing 
the arrangement and groupings of the various depart- 
ments to be incorporated in this proposed building. 

One of the unique features of the exhibit was an 
Attendance Prize Plan inaugurated by the Hospital Ex- 
hibitors’ Association and put into effect by the Catholic 
Hospital Association. Considerable interest centered on 
the Prize Attendance Plan which served as a means 
toward enlivening the general spirit of the Commercial 
Exhibit. The Prize Attendance Plan drawing was made 
Thursday immediately preceding the afternoon session. 
At that time the ballots were drawn and the prize winners 
announced by Rev. C. B. Moulinier, S.J., president of the 
Catholic Hospital Association. 

From the many tributes and comments on the part 
of the delegates and exhibitors present at the Eleventh 
Annual Convention, the Sixth Annual Commercial Ex- 
hibit was unanimously voted the finest in the annals of the 
Catholic Hospital Association. 




















Operation Saves Boy Who Swallowed Nail. 
4, Bobby Vernon, age eight, of Tacoma, Wash., swallowed 
a nail. He did not tell his parents about it til] July 8 
after he had become violently ill, and had been taken to 


On July 


St. Joseph’s Hospital. The nail had punctured the intes- 
tine. An operation was performed to remove the nail. 


Ten Thousand Dollars Bequeathed to Orphans’ Ho 
Joseph Brunk of St. Joseph’s, Mich., died on yor 3 ae 
ing an estate valued at $11,000. Having no heirs, Mr. 
Brunk bequeathed nearly $10,000 to the German Baptist 
Orphans’ Society; approximately $1,000 in small bequests 
- three friends; and the remainder to the St. Joseph 

ome. 
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This nurse is wondering if 
the heat has penetrated to 
the center of the package. 
She delivers doubtful dress- 


Diack 

























This is a SAFE NURSE. 
She takes no chances. She 
uses a Diack Control every 
time she _sterilizes — she 
knows. 


Controls 


FOR STERILIZATION 


All the pressure gauges in the world cannot 
tell you whether the heat has penetrated to 
the center of the packages of dressings. 


Diack Controls are 
humane and less expensive 
than post-operative infections. 


Use Them in Every Sterilization 


A. W. DIACK 


5533 Woodward Avenue, Detroit, Mich. 


more 





No Other Method Gives the 
Mother Such Confidence 


When the maternity patient enters the hospital her 
nurse explains that a handsome necklace, bearing the 
family surname, will be sealed on her baby at birth— 
and that it is an identification which cannot be re- 
moved until cut off. She 

thereafter feels confident 29 
that in this hospital even 5 
human fallibility cannot, 

confuse her f ; 
baby with an- 
other’s — and 
this confidence 
has a wonder- 
ful psychologi- 
cal effect on 
the patient. 


Nursery 
Name 
Necklaces 


consist of baby blue 
enamel bead neck- 
laces onto which 
the name is formed 
with white letter 
beads. Sterilizable, Simple, Rapid. 

They are used in hundreds of hospitals wherein the 
necklaces repay their cost, together with a small profit. 


Write for sample necklace, and descriptive literature. 


J. A. DEKNATEL & SON, Inc., 
96th and 222nd Streets, Queen’s Village (L. I.), 








New York. 
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of lead 
Instiument 


WE RECOM MEND 
EEE) 
CNeaiKe Syringe 


/ GLASS ‘Ste 


zation-proot) 


SCALE 
luer Need/e fit 


ressure 





Sold Through Dealers Only, 
or Write to 


S. DONIGER & COMPANY, Inc., 
NEW YORK. 




















YOU NEED ALL THESE 
W M 858 Logan Medicine Tray. Complete with 
16 medicine glasses and a one quart pitcher. $8.00 
W M 828 Thermometer Jar with rack for 
holding twelve thermometers . $4.75 
W M 834 Individual Jar for thermometers $0.40 
WM 822 Hypodermic jar for two syringes 
and six needles. Without syringes and nee- 
dles . 7 ae $3.75 
WM 852 Clark ‘Sepadienie Outfit with 
Hypo Jar, Needle Box, Alcohol Lamp and 
Spoon, and Three Glass 


} Stoppered Bottles. $12.00 


New! 
The Jones Non-Losable Scis- 
sors. They can’t get away. A 
light, strong chain and conven- 
ient belt clip insure you against 
loss. | Complete with 5” 
Bandage Scissors $2.50 

















Max Wooner & SON Co. 


—) Instruments and Furniture 
29-31 W. SIXTH ST 


CINCINNATI, 0. 



































“NAP 
SHEETS 


Built on 
Laboratory and Experience 
Tests for 
SEVERE 
HOSPITAL USE 


Sheeting, Pillow Cases 


JAMIESON, INC. 
CHICAGO ST. PAUL 
202 South State St. 406 Pioneer Bldg. 
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BRAND 


NURSES’ 
and 


HOSPITAL 
SUPPLIES 


Patients’ Gown 
No. 17 Illustrated 











This standard garment is exceptionally well made with 
two needle seams, heavy woven tie tapes and the neck is 
strongly reinforced. The back is open full length. Made in 
36 and 45 inch lengths. Adult sizes: small, 36-38, medium, 
40-42, large,44-46. Children’s sizes: 4-6-8-10-12-14 years. 

These gowns can be delivered immediately in: —Pre- 
shrunken Pequot Sheeting, Lonsdale Twill, Rensselaer, 
Outing Flannel, Unbleached Rensselaer or Black Rock 


Sheeting. 
PURCHASE ‘ron FACTORY wocsue PRICES 


SAMPLE DOZEN ORDERS FORWARDED ON APPROVAL 
6. 
. COMPU 


Soy, RY, USA. 








ESTABLISHED 1845 























New Hospital Fire Escape 

Oftentimes when fire breaks out in a hospital, patients 
on the upper floors, confined to their beds, are not able 
to be saved due to the stairway construction. In a hospital 
equipped with the new fire escape for bed-ridden hospital 
patients, specially constructed beds with telescoping 
handles must be used. The fire escape consists of a series 
of endless chains extending from the highest floor to the 
ground. When a fire occurs, the bed and patient is rolled 
or carried to the nearest fire escape platform and placed 
in position on the bars. The brake is then released and 
the bed is slowly lowered to the ground, where it rests 
on a substantial framework, from which it is easily and 
quickly removed by other attendants, leaving the platform 
and frame ready for the next patient. With several of 
these fire escapes on a hospital, it is almost impossible 
for the patients to be cut off from escape by the progress 
of a fire. After the beds are on the escape platform the 
patients are comparatively safe. However, even if the 
building should cave in, the fire escape framework will 
remain standing as it is a separate unit. Therefore, all 
the institutions that adopt these fire escapes, are insured 
of the safety of the inmates. 

Henrici Introduces Mammoth Washer 

Henrici “450,” the latest Henrici all metal washer, 
has a capacity of 84 cubic feet and will wash 625 pounds 
per load. The manufacturers have brought out this giant 
washer to meet the growing demand for a larger and hence 
more economical washer. 

A big washer, the manufacturers claim, requires only 
slightly more power than a smaller one, and far less power 
than a battery of small washers. In using a large machine 





there is also a saving in floor space, in steam, water, soap, 
soda, and other supplies. 


The Inspection Stamp as a Guide to Wholesome Meat: 

Government Miscellaneous Circular No. 63-M 

Since a large proportion of packing houses do an in- 
terstate business, the federal government inspects about 
two-thirds of the animals slaughtered in the United States. 
A copy of the above circular may be obtained free, as long 
as the supply lasts, from the U. S. Dept. of Agriculture, 
Washington, D. C. 


Lennox Ethylene Test 
The contents of each cylinder of Lennox Ethylene is 
thoroughly tested by the Hemoglobin Method for traces 
of carbon monoxid. In the September advertisement of 
the Ohio Chemical & Manufacturing Company, Cleveland, 
Ohio, in HOSPITAL PROGRESS through a typographical 
error reference was made to test for carbon dioxid. 














MERCY HOSPITAL, CHARLOTTE, N. C. 
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STEEL HOSPITAL FURNITURE 
——_of— 


Distinctive Character and Quality 


Originators of Flush Joint Construction for Hospital Equip- 
ment. No castings or crevices which collect dust and germs. 
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in color for hospital use is now avail- 
able. STICKLEY FINISH with- 
stands the wear and tear, as well as 
sterilizing treatment to which such 
furniture is subjected. 
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ous to water, al- 
cohol and dis- 
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Construction is 
Birch through- 
out — built to 
withstand hard 
usage. 
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Catalogue and Price List on Application 


RICHARDSON, WRIGHT & CO. 


Manufacturers of 


Write for cata- 

log, booklet and 
4 

color samples. 
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STICKLEY BROS. CO., 
GRAND RAPIDS, MICH. 


MAKERS OF FINE FURNITURE FOR 35 YEARS 


Steel Hospital Furniture and 
Bedsteads, Mattresses and Pillows 


65 Beverly Street _ BOSTON, ‘MASS. 








oeBeeE 





BERBER EMRE? 











HOSPITAL PROGRESS SERVICE DEPARTMENT [%3,20",*i.cxr,reudar,i2,ant,comuons of any kind any 

problem of hospital administration, and we promise to answer 
them fully and promptly. If we must, we shall investigate specially, charging the trouble and expense to our editorial appropriation. If you are interested in the 
purchase of any of the items listed below, or if you want catalogs for your files, do not hesitate to check this list and mail it to the address given below. 


Slicers—Bread 








Absorbent Cotton Clocks—Electric ° Furniture— Hospital | 
Accounting Systems T 4 Gelatine Preparations | 
Acids Coats and Suits—Surgeons’.... Glasoware—Cooking 
Adding Machines Cold Storage Rooms 
Air Conditioning Apparatus.... | Condiments 
Alcohol | Containers—Food Gloves—Rubber 
Alkalies | Cookers Gowns—Nurses’ 
Ambulances —Operating 
Annunciators Oils —Patients’ 
Architectural Services Groceries 
Awnings ry Hampers 
Bakers—Electric Light Cutters—Cloth .. Stenteen us 
Bakers’ Supplies | Dairy Products Heating E ce : 
Bakery Equipment Dark Room Supplies . ateecooeengey 
Balers—Paper Dehydrated Foods requency Apparatus. Partitions 
Baskets Desserts . asteurizers .. 
Bathroom Accessories Detergents Hydrotherapeutic Equipment... Photographic Apparatus 
Beds Diabetic Foods Incinerators Physiotherapy Apparatus 
Dishes—China Ink—Marking Pillows 
—Paper Insecticides Pipe—Brass . | Te lephones—Intercommuinicating 
.. | Disinfectants Instrumente—Scientific —Iron .. Thermometers—Clinical . 
Blood Testing Apparatus. .. | Dispensers—Cream P ~Surgical ........ —Lead eee —Dai ‘ 
Bluing Insulating Material ... Plaster .. —Refrigerator pi ibs 
Boilers—Heating —Suga Ironing Machines Plumbing Sypaeat seseeeses | Tile—Building 
Brushes Doors—Hollow Steel Irons—Electric . Polish—F loo — Decorative 
Builders’ Hardware —Veneered —Gas ... —Furniture teeee —Floo 
Building Materials Dressings—Surgical ... | Janitors’ Supplies —Metal 
Butter Cutting Machines Dryers ... Kitchen Machines Powders—Washing 
Cabinets—Built-in Dry Goods | ‘ Laboratories Power Plant Equipment... s 
—Dressing Electrical Appliances ......... | Laboratory Equip. and Sup.... Presses—Laundry rot Supplies 
—Food Storage Electrolyzers Lamps—Operating Room —Steam wtutainad 
—Instruments Electrotherapeutic Equipment. ; —Quartz ... Pumps— Vacuum 
Cafeteria Equipment . | Elevators .. | Landscape Architects —Water 
Campaign Specialists . . | Employment Agencies . . | Lighting Fixtures Purifiers—Water 
Canned Goods Enamelware—Surgical Light and Power Equipment... Radiators .. Tray Service 
Fire Protection Apparatus Ligatures Ranges—Coal .... oe Trucks—Dish 
A weeny Extracts NEED cccccccccsecse —Laundry 
Floo —Gas —Service . 
Record Forms Tubs—Bath ‘ 
Refrigerators —Laund 


Chemicals Flou $ 
Chinaware Foods—-Health Marking Machines Refrigerating Machinery Tumblers—G lass 
Regulators—Temperature 


Choppers—Food —Infant Mattresses . 
Chutes—Coal —Invalid Meats as Apparatus 
Fracture Appliances Mechanotherapeutic Soseretes. Roofin 
Fruits—Canned on Metal Work—Ornamental ° 
—Fres ° nee Milk Products 
Fruit Juice Mixing Machines 


ones Registries Spic 
Nursing Supplies Stain Removers 
Occupational Therapy Supplies. Starch 

Office Equipment and Supplies. 

Orthopedic Appliances 


Paper Goods 





—Laboratory 


HOSPITAL PROGRESS, Milwaukee, Wis. —Storeroom 
Gentlemen—We are interested in the items as checked above. If you will place 


us in touch promptly with manufacturers you will be of help to mewn BORE 
Shades—Window 


ss . w ashers 
Sheets— os ° a 
Signed ....... == it mamseneTOws Secithatan eee cas hee at ** | Waste Receptacles 


i Shelving—Steel Water—Carbonated 
IS faints oath wee ae ue a elec oe sce atan atau a atacand ta pr Water—Carbonated 
Sinks—Clinical Water Softening Besipment. 
—Kitchen . Windows 


—Laboratory X-Ray Apparatus and Supplies 





